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PREFACE TO THE CANARESE, TAMIL, 
AND TELUGU EDITIONS. 


In the year 1851, with Dr. Conquest’s permission, I translated 
and printed in diglot English and Hindustani, his ‘‘ Outlines of 
Midwifery,” and the preface to that edition explains the three 
objects that I then had in view, viz.: to provide a text book for 
Native Medical Students; to improve the practice of Native 
Midwives: and to make known to the learned men of India, the 
modes followed by the people of Europe in aiding women when 
in natural labor as also when the labors are difficult. With the 
same objects in view, in 1871, I offered rewards for translations 
of the book into Malayalam, Canarese, Tamil and Telugu, and 
I have printed the last three of these, also in a diglot form, with 
the Vernacular and English on opposite pages, viz, : Tamil and 
English ; Telugu and English ; Canarese and English, similar 
to the Hindustani and English edition, No Malayalam trans- 
lation has been received, 


The Tawi Translation was made for me, by Mr. Jeyram 
Pillay and Senior Apothecary Henry Herbert Lynsdale, of the 
Madras Medical Department, and was passed through the press 
by the Rev. Henry Bower, p.p., by Chinnasawmy Pillay and 
Dr. W. E. Dhanakoti Raju, m.v., author of ‘‘ Elements of 
Hygiene.” 


The Texvau Translation was made and passed through the 
press by Hony. Surgeon M. Jaganathum Nayudu, lately Teacher 
of the Tamil Class, Trevandrum, and Assistant Professor of the 
Medical College, Madras, but now attached to the palace Dis- 
pensary of H. H. the Maharajah of Mysore. 

The Canarguse Translation was made and, with the aid of 
Surgeon-Major Henderson, Madras Medical Department, was 
passed through the press by Hospital Assistant S. Arokeum 
Pillay, author of a treatise on Asiatic Cholera, translator into 
Canarese of Dr. Maclean’s treatise on Small-pox and Vaccination, 
and of a Hand-book on Hygiene. 


Maras, 7 EDWARD BALFOUR, Surgeon-General, 
Ist Octopur 1874.5§ Madras Medical Department. 
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OUTLINES OF MIDWIFERY. 


1. In an elementary work on the Principles and 
Practice of Midwifery, the obstetric ANATOMY OF THE 
Petyis seems to claim primary attention; because, the 
laws and associations which govern the respective 
organs of the body cannot be accurately known with- 
out an acquaintance with their position and structure; 
and diseased action can never be understood without 
a previous knowledge of healthy function. 


2. The Prtvis is that assemblage of bones which is 
united to the trunk, by the last lumbar vertebra ; and 
to the lower extremities, by the articulation of the 
thigh bones with the ossa innominata. 


8. The adult pelvis consists of fowr bones, viz. 


4, The Two Ossa Innominata, or nameless bones, or 
shapeless bones. 


5. The Os Sacrum, or Rump bone. 


6. The Os Coccygis, or bone like the cuckoo’s beak. 
7. The Ossa Innomrnata* form the sides and front 
of the pelvis. At birth, and for some time afterwards, 


* These bones have the name of Ossa Innominata, or nameless bones, because 
they are thought not to resemble any known object. 
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2 STRUCTURE OF THE PELVIS. 


each os innominatum consists of three distinct bones, 
named, 


Ilium, or haunch bone, 
Ischium, or hip bone, and 


Pubes, or share bone: 


and, although they do not continue separate in the 
adult, yet the previous division is nominally retained. 


8. The Intum,* or haunch bone, forms the superior: 
and largest portion of the os innominatum. The upper 
border of this bone is called the crista or crest, having 
an external and internal lip. It gives origin to the 
oblique and transverse muscles of the abdomen, or 
belly. The anterior border has two processes; the 
anterior superior spinous process, from which the 
sartorius and tensor vagine femoris muscles originate ; 
and the anterior inferior spinous process, about an inch 
below the former, from which arises the rectus femoris. 
The outer part of the illum bears the name of dorsum 
or back and the inner of venter or belly. From the former 
the glutei muscles originate; and from the latter, the 
internal iliac muscle. Near to that part of the bone 
which joins the sacrum, are the two posterior spinous 
processes. 








* This bone is so called because it is the boundary of the flanks “ iia,” 
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3 STRUCTURE OF THE PELVIS. 


9. The ridge of bone which forms the front and 
lateral portions of the brim of the pelvis is termed 
linea innominata, or linea ileo-pectinea. 


THE ISCHIUM, OR HIP BONE, 


10. The Iscurum,* or hip bone, forms the inferior 
part of the os innominatum. The narrow and lowest 
part, on which we sit, is called its tuberosity, and is 
covered with a thick defensive cartilage. That portion 
of this bone which ascends obliquely forwards and in- 
wards to join the ramus of the pubes, is called its 
ramus. ‘The spinous process at the inferior part, gives 
origin to the internal sacro-ischiatic ligament. Just 
above this process is the great ischiatic notch. 


THE PUBES, OR SHARE BONE, OR PECTEN. 


11. The Pubes,+ or share bone, is the anterior and 
smallest part of the os innominatum, and is nominally 
divided into head or tubercle, body, and ramus or branch, 
At the termination of the body, the surface is rough, 
and united to the opposite os pubis by a thick cartilage 
and ligamentous fibres, constituting the symphysis 
pubis. The arch formed by the rami of the ossa pubis, 
is called the arch of the pubes. 





* This bone is called Ischium, from a Greek word meaning “ to support,” be-« 
cause it is this bone which supports our bodies when we are sitting. 

t This bone is called pubes from the Latin word pubes, 
downy hair of incipient puberty. 
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4 STRUCTURE OF THE PELVIS. 


12. Between the pubes and ischium, is an oval 
opening cailed foramen ovale, or thyroideum, viz. oval 
or shield like opening, which is nearly closed by the 
obturator ligament. 


13. Viewing the Ossa Innominata, obstetrically, there 
are several things deserving particular attention ; such 
as, the concave surfaces of the ilia, which are so spread 
outwards as to permit the uterus freely to expand 
during gestation; the inclined planes of the inferior parts 
of the ischia, which slope obliquely towards the pubes, 
disposing the vertex in its descent during parturition, 
to move forwards towards the arch of the pubes; and 
the posterior surfaces of the ossa pubis which incline 
downwards and backwards, so as to favor the sliding - 
of the head of the child into the pelvis. 


OS SACRUM. 


14. The Os Sacrum* forms the posterior part of the 
pelvis and the basis of the vertebral column. It is 
concave before, convex behind, and is usually perforated 
by four pair of holes for the transmission of the sacral 
nerves. The upper and projecting part is called its 
promontory. At birth this bone is composed of five or 
six portions which having considerable resemblance to 


ee te 
mes eee 


* From the Latin word Sacer, it being deemed by the ancients a sacred bone, and 
was offered by them in sacrifices. 
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4 STRUCTURE OF THE PELVIS. 


the vertebree of the spine, have been styled false verte- 
bree, and which are united by intervening fibro-carti- 
lages; but in the adult these become absorbed, and 
the false vertebrae are connected by bony union. Still, 
however, there remain vestiges of the oblique, trans- 
verse, and spinous processes. 


OS COCCYGIS. 


15. The Os Coccycis* is a little bone at the apex of 
the sacrum to which it is united by an intervening 
fibro-cartilage and by a capsular ligament with a 
synovial membrane. It consists of four irregularly 
shaped triangular pieces, which usually admit of 
considerable motion during parturition ; which process 
is interfered with when bony union has taken place 
between them and the sacrum. The os coccygis 
affords support to the pelvic viscera. 


JUNCTION OF THESE BONES. 


16. The bones of the pelvis are united by various 
ligaments, and, there being no motion, the union is 
termed synarthrosis, or immoveable articulation. 


17. The sacrum and ilia are joined by two plates 
of a white, dense and elastic cartilage, and therefore 
the union is termed symphysis. Firm union is also 

Tl 


*The Os Coccygis is thought to resemble the bill of a cuckoo and therefore 
has derived its name from the Greek word meaning that bird, 
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6 STRUCTURE OF THE PELVIS. 


given by numerous hgamentous bands usually termed 
the internal and external sacro-iliac ligaments. 


18. The sacrwm and ischia are united by the internal 
and external sacro-ischiatic ligaments, the former 
being attached to the spinous process of the ischium, 
and the latter to the tuberosity of that bone. The 
ossa innominata are firmly bound together at the 
symphysis pubis not only by a strong elastic fibro- 
cartilage interposed between the articulating surfaces, 
but also by powerful ligamentous fibres running in all 
directions. 


19. The os coceygis and sacrwm are united by an 
intervening fibro-cartilage, and the sacro-coccygeal 
hgament. 


THE USES OF THE PELVIS. 


20. The wses of the pelvis are, to support the 
vertebral column, and upper parts of the body; and 
to give lodgement to a portion of the small intestines, 
the urinary bladder, rectum, and internal organs of 
generation. 


DIMENSIONS OF THE ADULT FEMALE 
PELVIS. 


21. Three parts must be noticed, and their dimen- 
sions accurately ascertained, 
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i 4 STRUCTURE OF THE PELVIS. 


The Brim, or mouth, or superior aperture ; 


The Cavity; and 


The Outlet, or inferior aperture. 


THE BRIM. 


22. The Brim is bounded posteriorly by the pro- 
montory of the sacrum; and laterally and anteriorly 
by the linea innominata. 


93. Its shortest diameter is from the symphysis 
pubis to the promontory of the sacrum, and, without 
the soft parts, measures four inches and a half; with 
the soft parts, three inches and five-eighths. Its 
lateral or middle diameter, described by a line drawn 
from one linea innominata to the other, between 
their most distant opposite points, is five inches and 
a quarter without the soft parts; or four inches if 
they remain as in the living subject, with which we 
have principally to do. The longest diameter is found 
by a line drawn from either sacro-iliac symphysis to 
the opposite acetabulum, which, with the soft parts 
attached to the pelvis, measures four inches and five- 
eighths. 


THE CAVITY. 


24. The Cavity of the pelvis is that part which is 
between the superior and inferior apertures, and 
contains the pelyic viscera. | 
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8 STRUCTURE OF THE PELVIS. 


95. All its diameters are nearly the same, being 
rather longer between the spinous processes of the 
ischia than from before backwards. 


26. Obstetrically, it is important to be familiar 
with the depth of the cavity at different points. 


Posteriorly, it is about si# inches deep ; 
Laterally, four inches ; 


Anteriorly, two inches. 


THE OUTLET. 


97. The Ovrttet of the pelvis, when viewed with the 
sacro-ischiatic ligaments attached to it, assumes a 
quadrangular shape. 


28. Its shortest diameter is from one tuberosity of 
the ischium to the other, and is about fowr inches, the 
soft parts remaining ; its longest diameter is from the 
“apex of the os coccygis to the arch of the pubes, and 
measures five inches, including one inch which it 
acquires from the mobility of the coccygeal bone, per- 
mitting it to recede in most women, as the head of the 
child passes, during its extrusion. Unless these 
dimensions be borne in mind, malposition of the head 
cannot be rectified, nor can any correct opinion of the 
progress or duration of labor be given. 
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9 STRUCTURE OF THE PELVIS. 


AXIS OF THE DIFFERENT PARTS OF THE 
PELVIS. 


29. Without a correct knowledge of the axis of the 
brim, cavity, and outlet of the pelvis, neither manual 
nor instrumental assistance can be advantageously 
afforded. The axis of the vertebral column is perpen- 
dicular to the horizon. The axis of the brim of the 
pelvis is represented by a straight line drawn from the 
umbilicus to the apex of the os coccygis. The axis of 
the cavity by a female catheter of the usual curvature, 
having one extremity fixed about the centre of the 
superior aperture of the pelvis, and the other at the 
centre of the inferior aperture, in such a manner that 
the convexity of the curve of the instrument shall be 
backwards: and the axis of the outlet by an imaginary 
right line passing through the centre of the orifice of 
the vagina, and falling upon the centre of the promon- 
tory of the sacrum, but varying with the movements 
of the os coccygis. 


30. In all manual operations, the direction of the 
axis of the pelvis at its different parts must be strictly 
regarded. 


31. Deformity and distortion of the pelvis, as they 
relate to parturition, will be practically considered 
under the head of protracted labor. 


DISTINCTIONS BETWEEN THE ADULT MALE 
AND FEMALE PELVIS. 


32. First, the long diameter of the brim in the 
female is from side to side, or rather from one sacro- 
iliac symphysis to the opposite acetabulum, but in the 
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male, it is from before backwards; secondly, the ilia are 
more distant; thirdly, the tuberosities of the ischia are 
more remote from each other; fourthly, the acetabula 
are smaller, and much further separated; jifthly, the 
arch of the pubes is of greater span, and this is favor- 
able to the emergence of the child’s head at birth; 
siathly, the sacrum is less curved; and, seventhly, the 
whole pelvis is less massive, but more capacious and 
shallower, in the female, than in the male. 


. 


33. All these points of difference are so many evi- 
dences of wise and beneficent design, and are admira- 


bly adapted to the functions and duties of the two 
sexes. 


DESCRIPTION AND DIMENSIONS OF THE 
FG@TAL HEAD. 
34. The shape and admeasurements of the fetal 


head must be viewed in connexion with the shape and 
admeasurements of the adult female pelvis. 


35. The passage of the head through the pelvis 
secures the expulsion of the trunk and extremities, 
because the cranium is proportionably much larger 
than the other parts of the body of the foetus. 


36. At birth, the os frontis consists of two distinct 
bones; the os occipitis of four; and the ossa temporalia 
are also divided into fowr bones; so that these, with 
the two ossa parietalia, present us with twelve bones ; 
and these-are united by as many sutures, which admit 
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of motion ; so that, by pressure during parturition, the 
bones approximate and overlay one another, and mate- 
rially lessen the size of the head. 


37. It is highly necessary to be familiar with three 
of these sutures ; the sagittal, which runs in a straight 
line from the nose to the occipital bone; the coronal, 
which connects the parietal and frontal bones, running 
from ear to ear; and the lambdoidal suture, which 
unites the occipital to the parietal bones. 


38. The bones of the foetal head are generally defec- 
tively ossified at birth, and, at the front part of the 
cranium, a quadrangular space intervenes between the 
frontal and parietal bones, called the anterior fonta- 
nelle. At the back of the head there is a small trian- 
gular spave, which is termed the posterior fontanelle. 

39. An acquaintance with the course of the sutures, 
and with the situation and shape of the fontanelles, is 
of great importance, as it is highly expedient to ascer- 
tain, during parturition, not only the presentation, but 
the relative position of the presenting part to the cir- 
cumference of the pelvis ; and it is by such knowledge 
we are enabled to detect malposition of the head, 
which often admits of being so rectified as to secure a 
favorable correspondence between the diameters of the 
head and pelvis. 


40. The dimensions of the foetal head cannot be cor- 
rectly given, because during parturition it undergoes 
so much and such varied compression and alteration 
in bulk and shape. 
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41, Exclusive of the alteration of its shape by pres- 
sure, the following diameters may be noticed. 


The long diameter, from the occiput to the root 
of the nose 43 inches. 


The transverse diameter, from one parietal protu- 
berance to the other 34 inches. 


The perpendicular diameter, from the vertex to 
the foramen magnum also 3} inches. 


The great diameter, from the occiput to the 
extremity of the chin 5 inches. 


42. The foetal head never presents with either its 
long or great diameter so as to correspond with any 
of those of the pelvis, but by the gradual action of the 
uterus it enters the pelvis in an oblique direction, 
thus never opposing its extreme width or length to 
the pelvic cavity. No difficulty from this cause can 
ever be experienced by tbe foetal head, on its entrance 
in the pelvis, provided it be well formed, and the 
presentation and position of the cranium be favorable. 


43. The shape of a footal head is ovoid, and the 
average size of the cranium of the males at birth 
exceeds that of the females by about a thirtieth (,4) 
part. 


44, Several important suggestions force themselves 
on our notice here; such as the alteration in figure of 
the foetal cranium during parturition ; the almost 
uniform presentation of the vertex, in consequence of 
the occiput being near the vertebral column of the 
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foetus, so that the uterine power exerted on the body 
of the child inevitably depresses the front of the head, 
by which the chin comes in contact with the sternum ; 
and the equally constant and favorable position of the 
cranium, so that the longest diameter of the head cor- 
responds with the longest diameter of the pelvis, and 
vice versa. These are so many evidences of original 
and benevolent contrivance. 


STRUCTURE AND FUNCTIONS OF THE 
ORGANS OF GENERATION AND 
THEIR APPENDAGES. 


45. The Mons Veneris is the soft and prominent 
covering of the symphysis pubis, formed by the com- 
mon integuments, which are elevated by fat, and at 
the age of puberty covered with hair; below this 
are the labia pudendi, which are two large soft lips, 
formed by a duplicature of the common integu- 
ments, having interposed adipose substance. Their 
internal surface is smooth, and studded with nume- 
rous sebaceous follicles. The labia or lips commence 
at the symphysis pubis and are continued down- 
wards and backwards to the perineum, which is the 
portion of the common integuments, about an inch and 
a half in length, intervening between the termination 
of the labia and the anus; the edge of the perineum, 
which unites the labia pudendi at their lower extremi- 
ties, bears the name of frenwm labiorum (bridle of the 
lips) or, in French, fowrchette. The anterior edge of the 
perineum is called the commissure, and, on separating 
the labia, is seen a sulcus or pit between their inferior 
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extremities, called fossa navicularis. The first thing to 
be noticed between their superior extremities is the 
clitoris, which is a little organ of extreme sensibility, 
and somewhat analogous in its shape and structure to 
the penis. Although it has neither urethra, nor corpus 
spongiosum, it has a glans covered with a prepuce, and 
there are also corpora cavernosa, which take their 
origin from the rami of the ischia. 


46. Continuous with the prepuce of the clitoris are 
the nymphe, or inner and smaller labia, composed of 
folds of the common integuments, having interposed 
between them a spongy substance, principally com- 
posed of ramifications of the pudic artery. 

47. The nymphe gradually enlarge as they pass 
downwards, and when they have reached the upper 
part of the orifice of vagina they disappear. Their 
inner surface is abundantly studded with sebaceous 
glands. The principal uses of the nymphe appear to 
be, to admit of greater dilatation of the parts during 
parturition, and to direct the stream of urine. 


Latin, Glans. English, Gland: Nut. 
» Urethra. of Urinary canal, 
»  Footus. a Unborn child. 
> Sternum. - Breastbone. 
3 Cranium. ef Skull. 
», Mons veneris. 45 Mount of love. 
>,  Meatus urinarius. s Mouth of the urinary canal. 
»  Orificium vagine. “e ve a Pr vagina, 
5, Labia pudendi. ES Lips of the female organ. 
»  #roenum labiorum, is Bridle of the lips. 
» Sulcus. * A groove or furrow. 


» Fossa nayicularis, > Boat-shaped hollow. 
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48. On separating the nymphe, the orificuwm wrethre, 
or meatus wrinarius, is seen, having an elevation sur- 
rounding its lower segment, and situated about an inch 
below the clitoris, and the third of an inch above the 
entrance into the vagina. 


49. The female wrethra does not exceed two inches 
in length, having a much larger calibre than the same 
canal in men. Its inner surface is a continuation of 
the mucous lining of the bladder, and is liberally sup- 
plied with lacune or follicular glands, which secrete 
mucus, to lubricate the parts, and defend them from 
the irritation that might otherwise be produced by the 
urine. One large lacuna is found on each side of the 
orifice. The course taken by the urethra is that of a 
straight line, along the upper part of the vagina, where 
it may be felt as a cord; but, on reaching the inner 
edge of the symphysis pubis, 1t becomes curved 
upwards, 


DIRECTIONS FOR INTRODUCING THE 
CATHETER. 


50. This operation, simple as it may appear, is one 
which is too frequently very awkwardly performed. 
This is in some degree attributable to the existing cir- 
cumstances which demand the use of this instrument. 
From the connexion of the bladder and uterus, the 
former inevitably rises with the latter during the pro- 
gress of utero-gestation, and often becomes thrown 
considerably forward ; and the same thing occurs in 
women haying distorted pelyes, or pendulous bellies, 
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independent of pregnancy ; so that the urethra becomes 
elongated and preternaturally curved. It is also very 
much thrown out of its natural course in procidentia 
and inversio uteri. 


51. That position is best, both for the patient and 
medical man, which combines delicacy with conveni- 
ence, and consequently, without any exposure of her 
person, the woman may lie on her back, with her knees 
elevated and separated. The operator standing on her 
right side, with the catheter previously oiled in his 
right hand, is to carry his left hand over the right 
thigh, and with the index finger to separate the labia 
and nymphe, and to discover the clitoris. The cathe- 
ter, having a stop-cock at its end, and held in the right 
hand of the practitioner, is now to be carried under 
the patient’s thigh to the orificium urethra, which may 
generally be easily found, by allowing the extremity of 
the instrument to follow the index finger of the left 
hand downwards, about an inch below the clitoris till 
it arrives at a semi-circular prominence, about the third 
of an inch before reaching the upper edge of the orifi- 
cium vagine. It then usually slips into the urethra; 
but sometimes into one of the large lacune found at 
its entrance. 


52. Under the circumstances already alluded to, and 
in some cases of protracted labour, such is the elonga- 
tion and distortion of the canal, that a flexible male 
catheter is requisite. 


53. And here it may be noticed, that such is the 
alteration in the relative situation of parts in pro- 
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cidentia and inversio uteri, that although the catheter 
must be introduced, and carried forwards to the pubes, 
with the point directed in the usual course, yet when 
it has reached the symphysis, its handle must be so 
elevated towards the abdomen, that the extremity of 
the instrument should be directed towards the knees. 

54. Under other circumstances, such as the bladder 
being over the pubes, when the abdomen is pendulous, 
the handle must be as much depressed, immediately 
after the point has cleared the symphysis pubis. 

55. Female catheters are usually too little curved. 
Previously to being used, the stilette should be with- 
drawn, and a moistened bladder tied on the extremity 
of its handle, into which the urine may flow after the 
introduction of the catheter. This plan prevents the 
bed being wetted, which is an almost unavoidable cir- 
cumstance as the operation is commonly performed. 


VAGINA. 


56. The orifice of the vagina is found about the third 
of an inch below the meatus urinarius. 


57. The vagina is the canal which conducts to the 
uterus, and terminates just above the mouth of that 
organ. The vaginal canal has two extremities, the 
outer one of which is called the external mouth (os 
externum) and the inner is attached to the neck of the 
womb. 


58. It is composed of elastic substance, with a con- 
strictor muscle at its entrance. It is covered pos- 
teriorly by a reflexion of the peritoneum, and is cons 
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nected with the contiguous parts by condensed cellular 
(membrane) texture. 


59. The vagina is plentifully supplied with arteries, 
veins, nerves, and absorbents. 


60. Its course is somewhat curved, and it is united 
at an obtuse angle with the uterus. It is commonly 
about four inches in length, and two in diameter, 
during virginity, being narrower at its commencement 
and termination than in the middle. Its capacity 
becomes much increased in women who have borne 
children. 

61. Its entrance is bounded by a sphincter muscle, 
and by a congeries of blood vessels, arranged like net- 
work, and termed plexus reteformis. 


62. At the orifice of the vagina are several rings or 
folds of the vagina, which, from their supposed resem- 
blance to myrtle leaves, are called caruncule myrtifor- 
mes. They are not, as is generally affirmed, the re- 
mains of the ruptured hymen, for they may be found 
when it remains entire. 


63. Just at the entrance of the orificium vagine is 
the hymen, a thin membrane, by which it is partially 
closed. In many girls it is wanting, and when exist- 
ent, often lies folded loosely in wrinkles, until just 
before puberty, when it becomes developed and ex- 
pands. It differs very much in form in different 
women, but is generally crescent shaped, dwindling 
to nothing at its cornua, being attached at its circum- 
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ference, but having an opening at its centre for the 
escape of the menstrual secretion. 


64. Sometimes it is cribrated, at other times alto- 
gether imperforated. 


UTERUS. 


65. This organ, which is found between the female 
bladder and rectum, is destined for the reception of 
the foetus, which it usually retains until, at rather 
more than thirty-nine weeks from conception, it has 
become a perfect child. 


66. The unimpregnated uterus is in shape not un- 
like a flattened pear or guava; but, when impregnated, 
it assumes an oval form, and at the full period of 
gestation resembles an oblong gourd. 


67. This organ is divided into fundus, corpus, cervix, 
and os. 


68. The fundus is that portion which is above the 
insertion of the fallopian tubes. 


69. The corpus, or body, is the narrow part which 
is between the fundus and neck of the womb, 


70. The cervix, or neck, is the narrow portion be- 
low the body ; and the os, (mouth,) or os tince (from its 
supposed resemblance to the mouth of a tench), or os 
internum, is the extremity of the neck or cervix, divided 
by a transverse fissure, the two edges of which are 
called labia. 
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71. In length, the unimpregnated uterus is less than 
three inches: in breadth, less than two inches at the 
fundus, and one inch at the cervix: and in thickness, 
the parietes are about a third of an inch. These 
admeasurements are liable to considerable variations. 


72. The cavity of the uterus is triangular, and is 
lined by a continuation of the smooth and highly vas- 
cular villous covering of the vagina. This lining is 
folded at the cervix uteri, where the duplicatures are 
beautifully arranged in an arborescent form and on 
this account termed arbor vite (tree of life), or arbor 
Morgagni (tree of Morgagni). Between these dupli- 
catures there are numerous follicular glands. 


73. Structure.—Nerves, arteries, veins, absorbents, 
and muscular fibres, all connected by dense cellular 
structure, enter into the composition of the uterus. 
Its nerves are derived from the mesocolic plexus, the 
sacral and great sciatic, which, by their connexion 
with the intercostal, establish sympathy with various 
parts of the body. 


"4. Its arteries are four: two spermatic, which are | 
distributed to the fundus uteri and the appendages of 
the uterus; and two hypogastric, which supply the 
cervix and corpus. These vessels freely anastomose 
with each other. 
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75. Its veins bear the same name as the arteries. 
The right spermatic veins terminate in the vena cava, | 
and the left in the renal. The hypogastric empty 
themselves into the external hemorrhoidal and inter- 
nal iliac veins. 


76. Its absorbents are very numerous, though small. 
In the gravid uterus, their diameter becomes much 
augmented and they may be distinctly seen on the 
surface, and in the substance of the organ. They 
pass into the iliac glands. 


77. The muscular fibres run in all directions, taking 
an orbicular, transverse, and reticulated course. 
At the cervix uteri, and its superior angles, these 
fibres may be most distinctly seen. 


APPENDAGES OF THE UTERUS. 


78. These are the broad and round ligaments; the 
fallopian tubes and the egg-glands or ovaries. 


79. The peritoneum is reflected over the anterior 
and superior parts of the uterus. The lateral duphl- 
catures of it form a broad expansion, and envelope 
the fallopian tubes, ovaria and vessels. These doub- 
lings are called the ligamenta lata, or broad ligaments. 


80. The ligamenta rotunda, or round ligaments, 
are about the size of a goose-quill, and arise from 
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the superior angles of the fundus uteri, and, proceeding 
obliquely downwards and outwards, pass out through 
the ring of the external oblique muscle, to be inserted 
about the mons veneris and other contiguous parts. 


81. The tube Fallopiane derive their name from 
Fallopius, who first clearly demonstrated them. They 
are two muscular tubes, of about three inches in length, 
proceeding from the superior angles of the uterus. 
They run across the pelvis, become larger and more 
serpentine in their course, and terminate as an expand- 
ed opening, with fringed edges, termed jimbric ; these 
extremities float loosely in the pelvis, not being inclu- 
ded in the ligamenta lata. The inner covering of these 
tubes is a plicated continuation of the highly vascular 
lining membrane of the uterus. The fallopian tubes 
are the media of communication between the uterus 
and ovaria. 


82. The ovaria are two flattened oblong bodies, situa- 
ted a little below the tubes, and about an inch and a half 
from the uterus. They consist of a close and compact 
texture, principally composed of a number of highly 
vascular vesicles, united by cellular structure. These 
vesicles, the office of which was first described by De 
Graaf, are consequently called vesicule Graafiane. 
They are probably so many ova, charged with the rudi- 
mental matter of future children. 


83. When, from venereal or other excitement, these 
vesicles burst, they become conyerted into opaque 
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bodies, which, from their dirty yellow colour, are 
termed corpora lutea. 


PHYSIOLOGY OF THE UNIMPREGNATED 
UTERUS. | 


84. Before impregnation, the uterus has but one 
function to perform—that of menstruation ; which is 
a secretion of a reddish serous fluid from the cavity 
of the uterus, commencing in temperate climates at 
about the fourteenth year, and usually recurring every 
lunar month, or twenty-eight days, and hence called 
the menses, and sometimes catamenia. 


85. It occurs with surprising regularity when once 
established, through thirty years, or until the woman 
attains the age of from forty-four to fifty. In hotter 
countries, the catamenial discharge commences as early 
as the tenth year; whilst in colder regions, it often 
does not appear before the twentieth year, and instead 
of recurring monthly, there may be an interval of 
three months between each period. 


86. The time of the first appearance of the secretion 
depends much upon the temperament, habits of living, 
&c., and on these circumstances, also, the quantity 
secreted is very dependent. 


87. The average quantity in Britain is about fowr 
ounces, which is generally about four days in flowing. 
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88. The menses do not contain fibrine,* conse- 
quently the secretion does not coagulate. 

89. Most women are more or less indisposed by 
vascular fulness and excitement, not only previously 
to and during the first secretion, but on every subse- 
quent recurrence of the discharge. It is usually pre- 
ceded by lassitude ; darting pains through the mamme, 
with fulness of these glands; vertigo; uneasiness in 
the loins and thighs ; and dyspepsia. 


90. Its sowrce is undoubtedly the internal surface of 
the uterus, as manifested in cases of inversion of the 
organs. 


91. Its cause is unknown, although many have been 
conjectured. 


92. It is a sign of the aptitude of the uterus for all 
the purposes of gestation. During pregnancy and 
lactation the menses cease to flow, except in some few 
cases, in which the secretion is poured out from the 
upper part of the vagina. 


93. This secretion is the most unequivocal and best. 
individual proof of puberty, at which period the mons 
veneris becomes covered with hair, the breasts begin 
to be developed, and all the genital organs to be 
evolved. 

94. Independent of that temporary suspension of 
menstrual secretion, which usually takes place during 
pregnancy and lactation, there is a time at which it 
finally disappears, and this 1s deemed in general, by 





* Fibrine, is a component part of the blood it is a substance which together 
with albumen forms the basis of muscle, 
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females, a most important epoch in their lives. In Great 
Britain, this event occurs about the forty-fourth, or 
from that to the fiftieth year; it is popularly called 
the dodging time (from the irregular intervals between 
the successive appearances of the discharge) and the 
turn of life. The whole system is usually in a state 
of congestion; or determination of blood takes place 
to particular organs. 

95. At this time, and with these symptoms, women 
should live sparingly, take a few doses of saline pur- 
gatives, and, if necessary, lose a little blood. 


PREMATURE MENSTRUATION. 

96. Some girls, of full relaxed habits, menstruate 
in England a year or two before the usual time at 
which this secretion should appear. On investigation 
such females will usually be found to be the subjects of 
fulness of the whole system, and will often cease to 
be unwell (as it is termed) for months and even years, 
after losing a little blood, and taking a saline purga- 
tive every third or fourth morning for a few weeks, 
with plain diet and daily exercise on foot. 


97. Some well authenticated instances are recorded 
of children who have menstruated; but most of these 
cases, like those of old women who are said to have 
had the catamenial secretion, are sanguineous dis- 
charges from a diseased uterus or vagina. 

EMANSIO MENSIUM, OR NON-APPEARANCE 
OF THE MENSES. 

98. The non-appearance of the menses at the usual 
time is sometimes called amenorrhea ; retentio mensium ; 
and chlorosis, or green sickness, from the dirty yellow- 
ish green hue assumed by the countenance. 
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99. When the catamenia do not appear at the usual 
time, the girl sooner or later complains of general 
lassitude, with indisposition and inability to make 
either mental or bodily exertion without great fatigue. 
She often suffers from dyspnoea; disturbed sleep ; im- 
paired or depraved appetite; sense of fulness, and dull 
pain in the loins, with a dark and dirty yellowish 
green color of the entire surface of the body. The 
temperature of the skin is diminished, and every 
symptom indicates deficient power and action. 


Gause, 

100. This is somewhat obscure. In some cases it 
has resulted from defective ovaria; but in almost 
every instance there are unequivocal evidences of a 
torpid condition of the arterial and lymphatic systems, 
and particularly of that part of them which concerns 
the uterus. 


Treatment, 


101. The indications of cure are two :— 
First.—To give tone and energy to the general 
system ; and, 


Secondly.—To stimulate the uterine organs. 


102. The first indication is to be accomplished by 
preparations of iron, such as the mistura or pilula 
ferri composita ; zinc ; 
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Calumba; and other vegetable bitters, combined 
with ammonia or myrrh; and the cold salt water bath, 
if there be sufficient vis vite to secure that re-action 
on which the beneficial result of cold bathing so much 
depends.* ‘To these medicinal means may be added 
moderate daily exercise on foot, in pure air, with 
plain nutritious diet, rather to invigorate than stimu- 
late the system. 


ee, 
* Delicate persons, who are apparently unable to bear cold-bathing, may often 
be brought to derive advantage from its employment, if before going into the 
bath, they walk until the circulation becomes somewhat quickened, without pro- 
ducing perspiration ; and if, instead of remaining some time in the water, they 
make only one plunge, and immediately employ friction, and dress themselves. 
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103. The second indication is to be secured by the 
exhibition of aloetic purgatives, and enemata twice a 
week; by the use of the hip bath, with warm salt 
water, daily; and warm woollen clothing, especially on 
the feet. Sometimes a course of Bath, or the Brighton 
chalybeate waters, has been beneficial, or a cautiously 
conducted ptyalism has succeeded, when ordinary 
measures haye failed. 


SUPPRESSIO MENSIUM, OR SUPPRESSION 
OF THE MENSES. 


104. The catamenial secretion, when once establish- 
ed, generally recurs with great regularity; but some- 
times it becomes suppressed by other causes than 
utero-gestation, lactation, or uterine disease. 


105. This discharge may be either obstructed im- 
mediately before the expected flow of the menses, or 
after the secretion has commenced ; and, although the 
obstruction not unfrequently exists for some time 
without constitutional or local disturbance, more fre- 
quently general febrile excitement, followed by dyspep- 
sia and debility, with vicarious hemorrhage from the 
nose, Jungs, stomach, or from some open wound, 
attended with considerable local distress, are the con- 
sequences. 


Guuses, 


106. The application of cold and humidity to any 
part of the surface of the body, or to the extremities ; 
powerful mental emotions ; and any thing enfeebling 
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the constitutional or uterine powers, such as low 
living, impure air, frequent abortion, immoderate 
sexual intercourse, leucorrhoea, &c. 


Treatment, 


107. The management of suppression of the menses 
must depend on whether the suppression be occasional 
or established. 


108. Should it be occasional (by which term is 
meant the sudden and casual suspension of the secre- 
tion, either before or during its flow,) the symptoms 
are usually acute, and require the abstraction of blood, 
locally and generally; saline purgatives; and the 
warm hip bath. Should there be much uterine pain, 
opium, henbane, poppy, stramonium, or any narcotic, 
with a diaphoretic, will afford relief; particularly if 
conjoined with the abstraction of blood from the vici- 
nity of the uterus by leeches or cupping. 


109. But, should the suppression have become estab- 
lished, it will be highly necessary to ascertain whether 
it is connected with any disease of the uterus. If it be 
not, the case demands the same treatment as is recom- 
mended in emansio mensium (or the non-appearance 
of the menses) with the addition of stimulating injec- 
tions, particularly of ammonia. 
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DYSMENORRH@A, on PAINFUL MENSTRUA. 
TION, 


110. This diseased condition of the uterine function 
occurs principally to women who menstruate sparingly; 
and they are usually barren. There is generally 
severe uterine pain, which is augmented by external 
pressure: the head and stomach sympathises with the 
uterus; and there isa sense of bearing down. The 
secretion is often mixed with coagula and filaments of 
a membrane, very similar to the decidua uteri. 


Cause, 


111. A subacute-inflammatory state of the inner 
surface of the uterus, inducing constriction of its 
secerning vessels. 


G@reatwent. 


112. During the secretion of the menses, local bleed- 
ing is decidedly useful; the hip bath, with warm 
water, may be used twice a-day, and, as often, an 
enema should be thrown into the rectum, composed of 
at least a pint of thin gruel or warm water, with a 
drachm of tincture of opium. Full doses of the 
extractum hyoscyami, with camphor and opium, 
combined with nauseating medicines, will sometimes 
-afford considerable relief. Valerian, ammoniated 
tincture of guaiacum, and acetate of ammonia, have 
all proved useful. 
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113. During the interval, local bleeding should be em- 
ployed once every week ; an aloetic laxative must be 
daily exhibited; the warm hip bath should be had 
recourse to once a-day; and regular exercise strongly 
enforced. <A well conducted course of mercury, so as 
to keep the system sensibly under its influence for 
several weeks, has, in a few instances, been beneficial. 


MENORRHAGIA, orn PROFUSE FLOW or 
MENSES. 


114. By menorrhagia is meant, an immoderate 
secretion of the menstrual discharge; either in the 
quantity which flows at the usual time, or in the 
frequency of its recurrence, or length of period. 


Cause, 


115. A plethoric and enfeebled condition of the 
system, with uterine congestion, and this generally 
connected with lax fibre and deficient tone in the 
extreme vessels of the uterus. 


Greatment. 


116. Every circumstance and pursuit, with all such 
articles of food as accelerate the frequency, and 
increase the force of the action of the heart and 
arteries, must be sedulously guarded against. 


117. During the term of menstruation, absolute 
quietude of mind, and body in a recumbent posture, 
must be enjoined; and cold may be applied to the 
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pubes and loins. Should there be much vascular ac- 
tion, the potasse nitras, in doses of five grains every 
hour, is useful; but if the pulse is feeble, the mineral 
acids liberally administered will sustain the vital 
powers, and perhaps constrict the secerning vessels. 
The superacetate of lead, with acetic acid and opium, 
may be advantageously administered. 


118. During the interval, a few ounces of blood may 
be advantageously removed from the uterine region ; 
an injection, composed of equal parts of the liquor 
aluminis compositus and distilled water, should be 
thrown into the vagina, three times a-day; the hip 
bath cold ; or the application of cold water to the loins 
and pubes, by the bidet, or by a sponge or cloth, 
ought to be employed every morning ; and, if conveni- 
ent, sea-bathing may be tried. In addition to these 
means, sexual separation, with the avoidance of fluids 
as much as possible, and moderate regular exercise, 
must form part of the plan of treatment. 


CONCEPTION. 


119. Before entering on an examination of the 
contents of the gravid uterus, the obscure but interest- 
ing subject of conception must be alluded to: any 
deeper investigation of it would only serve to convince 
the enquirer, that scarcely any practical advantage 
could result from the pursuit. The works of Malphigi, 
Harvey, Spallanzani, Blumenbach, Denman, and Ryan, 
may be consulted with advantage on this function. 
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120. It appears to be essential to fecundation, that, 
on the part of the female, the ovaria contain some 
vesicles in a healthy condition, and all the passages to 
them unobstructed; on the part of the male, the 
testicles must be in a healthy state, so that semen may 
be secreted. In general, there is both in the male 
and female a determination of blood to the whole 
genital system, constituting the venereal cestrum, but 
this is not essential; and, as the immediate cause of 
impregnation, there must be sexual intercourse. 


121. The male semen having been transmitted 
through the uterus, and by the tube Fallopian, to 
the ovaries, stimulates one or more of the vesiculz 
Graafiane, which ab origine appear to contain ova and 
the rudimental matter of the foetus. Some physiolo- 
gists doubt this. 


122. The fimbriated extremities of the tubes expand 
and embrace the ovaria, having become during the 
coitus ready to receive the ovum, which is about to 
escape from the ovarium. The impregnated ovum 
bursts through the peritoneal covering of the ovarium, 
and enters the grasping and open end of the Tuba 
Fallopiana, of the fecundated side; along which it is 
conveyed into the uterus in about three weeks after 
conception, there gradually to undergo its complete 
development. Although this is the opinion generally 
entertained, Sir E. Home says he has seen the ovum 
in the womb at the end of eight days. 
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OVUM, or EGG. 

123. The result of conception having been traced 
into the uterus, it contains the primordial parts of 
the child, although they can scarcely be detected, on 
account of their minuteness and transparency. 

124. It will be found to have two membranous 
coverings, having a gelatinous substance interposed 
between them. They are, the 


Chorion, and 

Annion ; 
the latter being the inner, and the former the outer 
covering of the foetus. These, with the 


Liquor amit, 


a fluid secreted by the amnion, constitute the complete 
ovum. 

125. Immediately after conception, the vessels of 
the interior and highly vascular surface of the uterus 
take on increased action, and secrete a thick, extremely 
tender, lacerable, and cribriform membrane which 
may be divided into two lamine ; the one in contact 
with the uterus, bearing the name of 


Tunica decidua uteri ; 


and the other, from being reflected on the first, is 
called, 


Tunica decidua reflexa. 


126. The tunica decidua uteri remains as the proper 
membrane of the uterus until after parturition, when 


Pr essioo, B4 


WN SwWO SS DOWOSSoMWHAD ASB. 

123. XO F MON For FO) BSS PNAS Wessoows 
BMH ABo¥- GSH wWKsww SSO; OD oyrwssrrK xo 
Xm, GAM GForosoS FO Bots FKx0. 

124. WSO Wreansado%v, YA Gorx BQ oN ¥ DAO 
BONS WESD BT ctoP ew CON HW 5 Gao amyxo Sros, 
My ASG So 0%, B BorawoAen ADKOS,—— 

OBO aw, GF HowmoswwBoky- BW sv, 

td Gr am, OF Lowrossw Box esta sry. 
DBA SN joe ONS embody, Hossod Basin 
SST Moy, SSA VSS Bwwsosds, Bwowso GYt- 
MM Botrm.  BQVcaror, 

® O°? Oo B & Xoo WO 
(ertarzrSMonYDA, Woamo sips) WS, Wess ONS, 
DO TOSSOO UNS 8, 

125. x&yx0 SHoNSH SB, KOA Foros Boo¥l— er 
SS Moke TE SSsmocoyl Hp OHY S, STxwxm, 
D3) D Sy SPX, DOSSASAKMD, BYBFSoRAS SOM Go 
BA, WHOS DS BHQS Sewoxce coor; Wr BHrw Bows 
TNO WA SMM! KOT oroswoS* SotoF™parmo2o 
WeSxo, 


X Op F a So Goo F b- OD BS) rT 
VWdornr, AoHArecS BSActwWo% PBWoY ISD, | 
COBH MT Bol BY wrwyrs 
VFA, Wasycay*ow. 


126. borQQE GoRewre ctor 3, OSA TOI H 
FSW, GPS SAAS, XT Forosnd* Wocsso 


30 PLACENTA AND FUNIS UMBILICALIS. 


it is discharged with the lochizw, a portion having 
come away with the chorion. The tunica decidua 
reflexa is extremely thin, and becomes much more so 
as the ovum increases in size: in the earlier months of 
utero-gestation, it may be easily separated from the 
tunica decidua reflexa, but after the fourth or fifth 
months, from constant pressure against it, it becomes 
as it were identified with it, and no longer distinguish- 
able: hence, on dissection of the gravid uterus, during 
the latter periods of pregnancy, we can detect but 
three membranous coverings between the uterus and 
the foetus, viz, the tunica decidua uteri, the chorion, 
and the amnion. 


127. The liquor amnii, which distends the involucra 
or membranes, seems principally intended to preserve 
the delicate foetus from the pressure of the uterus 
during gestation ; and during parturition, to perform 
the office of a soft and inimitable wedge, by which the 
os uteri and other parts are prepared for the passage 
of the child. | 


128. In the fourth volume of the Medico-chirurgi- 
cal Transactions, an analysis of it, by Dr. Bostock, is 
given. It has also been analysed Py Vauquelin, 
Berzelius, and Scheele. 


PLACENTA, on AFTER-BIRTH, snp FUNIS 
UMBILICALIS, or NAVEL STRING. 


129. The placenta, or after-birth, constitutes the 
medium of communication between the mother and 
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the child. It is a thick, soft, round, lobulated, 
spongy, vascular mass, adhering by vessels to the 
fundus, or anterior and superior part of the uterus, 
and connected to the foetus by the funis umbilicalis. 


130. It consists of a maternal and foetal portion, 
which have no communication by continuity of canal, 
so that if it be injected by the uterine vessels the 
injection does not pass from them into the fcetal part. 
of the placenta, nor from the umbilical vessels into 
the maternal portion. 


131. The maternal or cellular half of the placenta 
appears to be formed by the uterine vessels shooting 
into the decidua; and the foetal half, or that portion 
in which the two umbilical arteries ramify minutely 
over the maternal cells, is probably formed by the 
shaggy and external layer of the chorion. 


132. The placenta is not to be seen as an append- 
-age to the ovum till nearly the completion of the 
second month. 

133. Functions analogous to respiration and nutri- 
tion are probably performed by the placenta. In this 
organ the blood acquires the stimulating and nutri- 
tious qualities essential to the existence and growth of 
the foetus. 

134. In the human female, the number of placenta 
usually correspond with the number of children. 


135. The funis wmbilicalis, or navel string, is the 
means of connexion between mother and child. 
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136. It is composed of two arteries, which originate 
from the internal iliacs of the child; and of one vein, 
which returns the blood from the placenta to the 
foetus. These vessels are united by a gelatinous sub- 
stance, and enveloped in a sheath, formed by a dupli- 
cature of the chorion and amnion. The funis is 
usually about twenty inches in length, and the vessels 
run in a spiral direction. Ithas nerves from the 
grand sympathetic, 


FETAL STRUCTURE anp PECULIARITIES. 


137. So minute are the different parts of the foetus, 
for several weeks after impregnation, that even when 
submitted to microscopic examination, it presents it- 
self only as a gelatinous, semi-transparent, greyish 
mass. 


138. At the fourth week of utero-gestation, there 
exists an oviform mass, of about the size of a hazel- 
nut, consisting of the chorion, with a beautiful shaggy 
covering, principally composed of its vessels; of the 
amnion ; liquor amnii; and foetus, which appears only 
as an opaque spot, not exceeding in size a large ant. 


139. By the fifth week, the foetus resembles in shape 
and size the malleus of the internal ear, being about a 
quarter of an inch in length. About the sixth week, 
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it resembles the section of a French bean in its form; 
the budding extremities may be traced, and its head 
and body are nearly equal in size. 


140. At the seventh or eighth week, all the parts are 
distinctly formed, and the fcoetusis from one to two 
inches in length, and about three drachms in weight. 


141. During the third month, the length is about 
six inches, 


142. By the fifth month, it is usually ten inches 
long. 

143. At seven months, itis about fifteen inches in 
length. 


144. And at the termination of the ninth month, or 
the full period of utero-gestation, the average length 
is twenty inches, and the average weight seven 
pound. , 


PECULIARITIES OF THE FQTUS. 


145. The kidneys, capsule renales, and liver are dis- 
proportionably large; the lungs are nearly black, 
collapsed, and of greater specific gravity than water, 
because they have not been distended by air. Until 
the seventh month, the pupil is occupied by a highly 
vascular membrane termed membrana pupillaris. © 


146. In the anterior mediastinum, there is the 
thymus gland, composed of two lobes: in the female, 
the ovaria are very much elongated; and the clitoris 
often so much so as to be mistaken for a penis; and 
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in the male, the testes are lodged on the psozw muscles 
until the seventh month, after which they descend 
into the scrotum. The bones (except those of the ear) 
are partly cartilaginous at birth, and for some time 
afterwards. 


147. Besides these, there are several peculiarities 
in the foetus appertaining to the circulation of blood, 
viz., the two umbilical arteries and the umbilical vein, 
before described ; the canalis venosus, a short branch 
between the umbilical vein and the left vena cava 
hepatica; the canalis arteriosus, an artery arising from 
the pulmonary artery, and passing obliquely into the 
aorta; and an opening in the septum of the auricles, 
called the foramen ovale. | 


FETAL CIRCULATION. 


148. The umbilical vein takes up blood from the 
cells of the placenta, by the bibulous orifices of its 
minute ramifications, and conveys it through the 
umbilicus along the suspensory ligament to the under 
surface of the child’s liver. On entering the sub- 
stance of the liver, the umbilical vein empties itself 
into the left sinus of the venze portarum, then divides 
into two branches, one terminating in the vena porta, 
the other (the ductus venosus) in the left vena cava 
hepatica, just as itis about to enter the vena cava 
inferior; so that the blood of the umbilical vein 
arrives at the heart under two conditions, one part 
has passed through the circulating system of the liver, 
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the other has passed directly. Thus the blood of the 
umbilical vein arrives at the left auricle, and there 
mingles with the blood returned to the heart by the 
vena cava. (It is necessary to bear in mind that the 
contraction of the two auricles is synchronous, as 18 
also that of the two ventricles ; and that the contrac- 
tion of the auricles alternates with that of the 
ventricles, and the same with their dilatation.) 


149. During the dilatation of the auricles the blood 
which has passed through the system of the foetus, 
and that which has circulated through the placenta, is 
impelled into the right auricle, fills it, rushes through 
the foramen ovale into the left auricle, and there 
meets with a portion of blood that has circulated 
through the lungs, and is returned by the pulmonary 
veins: in this way are both auricles filled, and they 
contract. 

150. During the contraction of the auricles the blood 
of the right passes into the right ventricle, and the 
blood of the left into the left ventricle. 


151. During the contraction of the ventricles the 
blood of the right is forced into the pulmonary artery, 
from which by far the greater part of it passes by the 
ductus arteriosus into the aorta, whilst a small portion 
of it is propelled through the lungs, to be returned to 
the heart by the pulmonary veins. The blood of the 
left is projected into the aorta, and meets with that of 
the right, which has passed through the pulmonary 
artery and ductus arteriosus. The aorta and its 
various ramifications convey it over the whole system, 
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where, having performed its different functions, the 
greater part of it is returned to the heart by the vena 
cava; but a portion diverges from the general circulat- 
ing system, and is conveyed in its deteriorated or 
venous state to the placenta, by the umbilical arteries, 
to have the requisite changes there worked upon it, 
and to be again returned by the umbilical vein in the 
way described. 


GRAVID UTERUS. 


152. In consequence of impregnation, the uterus 
receives increments of new matter in all its component 
parts. Thus the calibre of the blood-vessels and 
lymphatics becomes increased, so that, at the full term 
of gestation, the walls of the womb are not thinner 
than when the organ was unimpregnated, though at 
this time it is very greatly augmented in bulk. 


153. Not only does this viscus undergo so material 
an alteration in its bulk, but it becomes changed from 
being pyriform to the shape of an egg, having its 
smallest extremity downwards. 7 


154. After parturition, the depletion of its blood- 
vessels, and the contraction of its muscular fibres, 
rapidly diminish the bulk of the womb; and the 
activity of its absorbents restores it in a few weeks to 
nearly its original dimensions. During pregnancy, 
the womb occupies the anterior part of the abdomen, 
being pressed forward by the abdominal viscera, which 
are attached posteriorly by the mesentery to thespine, 
by which arrangement the uterine axis is made to 
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approach that of the pelvis, and compression of the 
blood-vessels that run close to the spine is thus 
prevented, 


EVIDENCES OF PREGNANCY. 


155. Some women pass through the whole term of 
utero-gestation with but little or no disturbance of 
the constitution: but in addition to suppression of the 
menstrual secretion, there are generally other symp- 
toms, which contribute to inform us of the existence 
of pregnancy. 

156. Suppression of the menses is one of the first and 
most common proofs; but, as this may result from 
disease, it cannot be universally relied on; and some- 
times menstruation will continue for some months 
after impregnation. 

157. Irritability of body and mind, in consequence of 
the intimate sympathy subsisting between the uterus 
and every other part of the system, is another pre- 
sumptive evidence. This irritability is evidenced by 
disturbed sleep, febrile excitement, nausea, vomiting, 
dyspepsia, and peevishness. 


158. Enlargement of the breasts usually accompanies 
pregnancy, and is combined with lancinating pains 
through these glands; and often with the secretion of 
a whitish serum. But these symptoms will sometimes 
arise from a diseased condition of the uterus. 


159. Darkened and enlarged areole are said to be the 
best individual proof of impregnation in first pregnan- 
cies ; but to be able safely to rely on this appearance, 
much judgment and experience are necessary. 
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160. Quickening is the first perception of the foetus 
in the womb, Its symptoms are referrible to the 
sudden starting of the womb above the brim of the 
pelvis, and to the sudden removal of the pressure of 
that organ from the iliac vessels; in consequence of 
which the blood descends, and a temporary exhaustion 
of the vessels of the brain follows: therefore it is that 
women often faint on this occurrence taking place. 
Tt usually occurs at a week or fortnight beyond the 
fourth calendar month, or a little beyond the nine- 
teenth week, and presents demonstrative evidence of 
utero-gestation; and, although the movements of 
intestinal gas are sometimes mistaken for it by women 
themselves, yet a medical man can hardly be imposed 
upon. 

161. Hnlargement of the abdomen is not alone to be 
relied on, because it may result from diseased abdomi- 
nal viscera, or from an accumulation of fluid in its 
cavity. 

162. The gravid womb rises in the abdomen ina 
ratio corresponding with the advance of pregnancy. 
Where the parietes of the abdomen are thin, it may be 
felt at the end of the third month, just at the brim of the 
pelvis. 


163. At the close of the fourth month, it rises above 
the brim. 
164. During the fifth month, it is about midway 


between the superior aperture of the pelvis and navel. 


165. At the sixth month, the upper edge of the 
fundus uteri is a little below the navel. 


166. At the seventh month, just above it. 
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167. During the eighth month, it is equidistant from 
the navel and pit of the stomach: and 


168. At the commencement of the ninth month, it 
extends to the pit of the stomach, from which it usually 
subsides a week or two before labor, to the situation 
it occupied between the seventh and eighth months. 


169. But, in corpulent women, external examination 
communicates very little information ; and therefore it 
becomes essential to institute an inquiry per vaginam, 
in order to ascertain the condition of the mouth and 
neck of the womb. 


170. During the first four months of pregnancy, the 
mouth of the womb is shut up by a glutinous deposit, 
secreted by the glandule nabothi. It is also some- 
what increased in size; changed from its oval to a 
circular form ; and is thrown rather backwards. The 
cervix uteri is scarcely altered in length until the ji/th 
month, when it begins to shorten and expand, so that 
it loses half an inch; during the seventh month, 
another half inch is lost; and at the end ofthe eighth 
month, it disappears, leaving the circumference of the 
mouth much larger than before, to be expanded during 
the ninth month. 


171. Thus it appears, that the existence of preg- 
nancy can only be determined by the concurrence of 
several symptoms. 


DURATION OF PREGNANCY. 


172. Although most modern accoucheurs think that 
a woman rarely carries a childin utero longer than 
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Ad PHENOMENA OF UTERO-GESTATION. 


273 days, thirty-nine weeks, or nine calendar months, 
there is too much evidence to be rejected in support of 
the opinion, that gestation does sometimes proceed to 
the extent of forty-five weeks. 


173. A legitimate and rational conclusion, from the 
mass of authenticated evidence on this subject, appears 
to be, that the process of utero-gestation usually re- 
quires thirty-nine weeks for its completion; but cir- 
cumstances may occur to retard the perfection of this 
process, so that the child when born, although later 
than usual, shall not exceed the ordinary size; whilst 
on the other hand it must be admitted, that sometimes 
the process is prematurely completed, and a perfect 
child of the usual size expelled two or three weeks 
before the termination of the ninth month. 


174. Utero-gestation is generally computed either 
from a single coitus ; from a fortnight subsequent to 
the last menstrual secretion; or from the time of 
quickening. In either of the first two methods of 
calculating, thirty-nine weeks are allowed: in the last, 
about nineteen or twenty weeks. } 


PHENOMENA OF UTERO-GESTATION. 


175. If women lived less unnaturally, pregnancy 
and parturition would be attended by fewer of those 
painful symptoms which usually accompany them in 
civilized society. 


176. During the term of utero-gestation, the diet 
should be moderately nutritious, and easy of digestion. 
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All stimulants should be prohibited, because the vas- 
cular and nervous systems are already too highly 
excited. 


177. Regular and moderate exercise on foot should 
be enjoined, and all violent bodily exertion and power- 
ful mental emotions, should be carefully avoided; for 
occurrences which produce no disturbance in the 
constitution of an unimpregnated woman, very sensibly 
affect one whose mental and physical condition is 
rendered irritable by impregnation. 


178. The diseases and inconveniences of the pregnant 
state may be traced either to irritability of the nervous, 
and plethoric condition of the vascular, systems ; or to 
pressure on contiguous organs by the gravid womb. 


179. Nausea and vomiting are the earliest and most 
distressing attendants on utero-gestation. 


180. These troublesome complaints harass women 
most on their first rising from an horizontal position 
in bed, and sometimes recur frequently through the 
day. Nausea and vomiting generally disappear soon 
after quickening ; but with some they continue through 
every stage of pregnancy. 


181. Medical interference is not always necessary. 
Should this condition of the stomach be a source of 
much distress, a blister, or leeches, or cupping glasses 
applied to the pit of the stomach will often afford 
relief. Saline aperients, in moderate doses, taken daily 
before rising, are useful, 
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182. Infusion of calumba, or some other vegetable 
bitter, taken with an acid and alkali, in astate of effer- 
vescence, is beneficial. Should the symptoms be very 
urgent, so as to endanger the support of the woman, 
the stomach must be kept ina state of absolute rest, and 
nourishment must be exhibited by the absorbents of 
the skin and intestinal canal. Opium, to the extent of 
two grains for a dose with the same quantity of capsicum, 
is Sometimes very efficacious when the stomach is singu- 
larly irritable, and the constitution much enfeebled. 
Now and then premature labor, artificially effected, is 
essential to the safety of such women. 


183. Cardialgia is often a very troublesome affection 
of the stomach. This sensation of heat in the throat 
and fauces, with frequent eructations of acrid fluid, 
requires the exhibition of such medicines as will carry 
off the excessive quantity, and correct the morbid 
quality of the fluid thrown up into the mouth. To 
secure these objects, magnesia, liquor potasse, liquor 
ammonie, vegetable bitters, &c., are usually employed 
with advantage. | 

184. Pain in the head, with many other symptoms 
occurring within the first few months of pregnancy, are 
referrible to vascular congestion, owing to the constitu- 
tion not being reconciled to the plethora consequent to 
the cessation of the menstrual secretion’; so that, until 
the balance in the circulation is established, it is neces- 
sary to deplete the system by the steady use of laxatives, 
and by having occasional recourse to general and local 
bleeding. | 

185. The necessity of these remedial means exists 
very commonly in women who begin to bear children 
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late in life, as wellas in such as areof thick stature, 
with short necks. Such women should be bled at about 
the fifth and eighth months, by which means puerperal 
convulsions may sometimes be averted. 

186. A variety of complaints, which depend on nervous 
irritability and vascular excitement, are apt to occur, 
which require the same management as when existing 
under other circumstances. 


187. To pressure of the gravid womb on contiguous 
viscera may be referred— 


188. Hemorrhoids, a disease of frequent occurrence 
during gestation, in consequence of interruption to the 
free return of blood to the vena porta by the hemor- 
rhoidal veins, producing distention and pain. 


189. First, unload the bowels by mild aperients, such 
as the supertartrate of potash, castor oil, confection of 
senna, precipitated sulphur, &c.; secondly, subdue in- 
flammation and pain by lessening the bulk of the dis- 
tended hemorrhoidal vessels by leeches, puncturing the 
tumified veins by a poultice composed of oat or linseed 
meal, and the decoction of poppies; and, thirdly, restore 
the vessels to their original condition by cold enemata 
and astringent applications. 


190. Should the tumours be a source of much vexa- 
tion, so as to threaten uterine irritation and con- 
traction, they may be removed by the scalpel, or by a 
clean-cutting pair of scissors; but this is somewhat 
hazardous. 
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191. Constipation is a very common attendant on 
pregnancy, and originates in torpor of the bowels, or in 
pressure of the gravid uterus. 


192. This condition of the intestinal canal might be 
in a great degree obviated by the regular use of ripe 
sub-acid fruits, vegetables, and moderate daily exercise. 
Should pharmaceutical interference be necessary, the 
following formula is very well adapted to overcome the 
affection. 


Compound Extract of Colocynth 1 drachm. 
Extract of Hyoscyamus 24 grains. 


Beat them well together so as to make a mass to be 
divided into 24 pills, two or three of which to be taken 
when the bowels are confined. 


193. The daily exhibition of a common enema, so 
commonly resorted to on the Continent of Hurope, is 
preferable to the prevalent and pernicious custom in 
this country of stimulating the bowels to action by a 
daily recurrence to purgative medicines. 


194. Sometimes the rectum so completely loses its 
tone, as to become enormously distended with hard- 
ened feculent matter, and requires its contents to be 
broken down, and washed out by some mechanical 
contrivance. 


195. Severe cutting pain, in the direction of the linea 
innominata, is occasionally produced by the gravid 
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uterus resting on this edge of bone, when sharper than 
usual, 


196. Horizontal posture on the back, and the nice 
adaptation of a soft oblong pad to the pendulous 
abdomen, supported by a bandage passed over the 
shoulders, will afford relief. 


197. Irritation of the neck of the bladder, connected with 
an inability to walk; the sensations attendant on proci- 
dentia uteri, ardor uringw, and sometimes retention, 
with a considerable yellowish mucous discharge, now 
and then harass women in the early months of preg- 
nancy, but often disappear as the uterus rises and gets 
above the pelvis. 


198. This painful complaint must be subdued by a 
recumbent posture, mild and unirritating aperients, 
particularly castor oil, with mucilage of gum arabic, 
diminished quantity of fluid, and that of the blandest 
quality. Should retention of urine and inflammation 
of the neck of the bladder supervene, the employment 
of the catheter and lancet must be had recourse to. 


199. Petechie, vibices, and ecchymosis, sometimes 
result from some of the cuticular vessels of the abdomen 
giving way from distention ; this discoloration and 
eracking of the skin often alarms timid women very 
unnecessarily. 


200. Gentle friction and a recumbent posture will 
usually relieve. Should exudation of serum from the 
cuticular cracks be distressing, the parietes of the 
abdomen may be sponged several times daily witb thin 
water-gruel, or tepid water. 
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201, Varices of the veins of the lower extremities 
occur during the latter months of utero-gestation, and 
sometimes give way, occasioning considerable hzemor- 
rhage. 


202. Unless the superincumbent pressure of the gra- 
vid womb could be removed, the treatment must be 
palliative: but the turgescence of the vessels may be 
diminished by an elastic and well-applied roller; by 
aperients; by abstemious living; and by keeping the 
lower extremities as much as possible in a horizontal 
position. | 


203. Gidema of the labia pudendi, or even of the 
whole body, now and then occurs towards the close of 
pregnancy, in consequence of the refluent blood being 
interrupted in its course by pressure. 


204, Aperients, moderate friction, regular but gentle 
exercise, and when at rest a recumbent posture, should 
be enforced. When the labia only are cedematous, 
warm fomentations of decoction of poppies will afford 
relief. Should the skin be enormously distended, a few 
slight punctures may be made into the cellular sub- 
stance, but they are better avoided. 


RETROVERSIO UTERI, 


905. Is that displacement of the womb which occa- 
sionally takes place between the third and fourth 
months of pregnancy, before the uterus has risen above 
the superior aperture of the pelvis. The fundus uteri 
(which should incline upwards and forwards) is thrown 
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downwards below the promontory of the sacrum, and 
presses on the rectum; whilst the mouth and neck of 
the womb are forced upwards and forwards, either 
against or over the symphysis pubis. This displace- 
ment is commonly attended with constipation, tenes- 
mus, and retention of urine. 


Gauge. 


206. An over-distended state of the bladder, which 
presses down the rectum, and from its connexion with 
the womb at its ‘neck, naturally elevates that organ as 
it rises in the abdomen. ‘Thisis the most common, 
but not the only cause of this malposition of the womb ; 
which, though perhaps never dissociated from distended 
bladder, may nevertheless be produced by powerful 
mental emotions, or some other causes acting on the 
bladder, provided the womb, either by impregnation or 
disease, be enlarged to about the size it attains between 
the third and fourth month of utero-gestation. 


Creatment. 


207. The regular employment of the catheter is the 
principal means of cure. The bladder must be emptied 
twice daily, until the uterus by its growth rises above 
the pelvis. ‘The catheter should be small, flat, and 
curved considerably more than under ordinary circum- 
stances ; and generally a flexiblemale catheter will be 
required. The distorted course of the urethra must 
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be borne in mind, which will point out the necessity for 
depressing the handle considerably, during the intro- 
duction of the instrument; and not unfrequently it 
will be necessary to introduce two fingers into the 
vagina, so as to depress the neck of the womb. 


208. The bowels should be kept open by clysters; 
and absolute rest, in a recumbent posture, must be 
enjoined. Under this management, the womb very 
often replaces itself in a few days, without it being 
requisite to restore the organ to its original situation 
by any manual interference. 


209. But it may be impracticable to withdraw the 
urine, and it then becomes necessary to replace the 
womb, or the bladder may slough or burst, or adhesive 
inflammation may ensue. The woman being on her 
hands and knees, the fore and middle fingers of the 
accoucheur’s left hand, well anointed, are to be gently 
passed up the rectum to the fundus of the womb, which 
they are to elevate ; whilst the neck of the womb is at 
the same time to be carefully depressed by two fingers 
of the right hand in the vagina. Should the fingers 
employed to elevate the fundus of the womb not be 
long enough to effect this object, a piece of whalebone 
may be substituted, having a small piece of sponge 
attached to one extremity, as a pad; but this requires 
extreme care. 


210. In some few melancholy instances, the womb 
has been firmly wedged into the pelvis by adhesive in- 
flammation. Such cases have terminated fatally ; nor is 
it probable that the result would have been more 
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favorable had a trocar been passed through the womb 
to discharge the fluid of the amnion; or had the sym- 
phisis pubis been divided, in compliance with the 
recommendation of some respectablemen. In one case 
the bladder was tapped above the pubes, the womb 
was subsequently reduced, and the woman did well. 


211. In several patients the womb has remained 
partially retroverted to the full period of utero-gesta- 
tion ; of course, without an entire retention of urine 
and feces. During parturition, after severe and pro- 
tracted sufferings, the mouth of the womb has descended, 
and the child has been expelled ; but, in some cases, the 
patients died undelivered. 


ABORTION. 


212. The separation and expulsion of the ovwm or 
egg from the womb, before the foetus is able to carry 
on the functions of vitality, independent of its connex- 
ion with the womb, is termed Abortion, or Miscar- 
riage. 


Symptoms, 
213. Uterine hemorrhage, either with or without 
flakes of membranes, with intermitting pain. 


These are usually preceded by several premoni- 
tory symptoms, which are too fallacious to be relied on; 
such as, lancinating pains in the breast, followed by 
flaccidity ; cessation of the morning sickness; rigors, 
coldness of the lower part of the belly; and sometimes 
an offensive discharge from the womb, 
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Predisposing Causes. 


214. Irritable and feeble condition of the uterus, not 
admitting of its distention beyond a certain extent ; 
and premature development of the mouth of the womb. 


Gxciting Causes. 


215. All such as enfeeble the womb, or destroy the 
life of the ovum, so as to interfere with the progress of 
utero-gestation: such as, general febrile excitement ; 
plethora; diseased rectum or bladder ; powerful mental 
emotions; violent exertion, such as dancing, riding, 
&c.; emetics ; purgatives; fatigue; rapid and excessive 
accumulation of the liquor amnii; syphilitic taint, &c. 


Prognosis, 


216. This should always be guarded; because, 
although the immediate consequences of abortion be not 
alarming, it often debilitates the system, and pr6duces 
along train of distressing symptoms dependent on 
vascular disturbance. The immediate danger depends 
very much on the extent of the hemorrhage, which is 
usually more formidable in the latter than in the early 
months of pregnancy. 


Crentment, 


217. The remedial means which bear on the pre- 
disposing causes embrace a sedulous avoidance of all 
those circumstances which produce local and consti- 
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tutional irritability, congestion, or debility; and the 
steady employment of means to subdue such a condi- 
tion when existent. 


218. If there be debility and irritability, recourse 
must be had to sea-air and cold bathing; the daily 
use of the bidet; cold water injections per vaginam 
or per anum; with the exhibition of vegetable tonics, 
or mineral acids, internally: sexual separation should 
be enjoined, and a recumbent posture enforced for 
some weeks before and after the usual period of abor- 
tion with abstinence from fermented liquors. 


219. In the majority of cases there is local conges- 
tion, demanding topical bleeding, by leeches or by 
cupping from the loins, perineum, or groin; and in 
such cases dry diet should be insisted on. Women 
disposed to abort should never be present in a lying-in 
room during parturition, or, aS is common with 
quadrupeds, they may expel the contents of the womb 
from sympathy. 


220. Should a syphilitic taint be known to exist in 
either parent, a mercurial course for some weeks 
must be adopted. 


221. A second class of means are applicable to the 
symptoms which threaten the immediate detachment 
and expulsion of the ovum, and the principal indication 
is to prevent uterine action ; for, if this be established, 
abortion can but rarely be prevented. 
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222. It is at this point that the progress of the 
mischief may often be arrested, by moderating the 
force and diminishing the frequency of the action of 
the heart, by local and general bleeding; by injecting, 
per anum, three or four grains of opium, previously 
rubbed down with cold water: by absolute quietude 
of mind, and repose of body in a horizontal posture ; 
by light covering; cool air; cold injections per 
anum et per vaginam ; and by the exhibition of nitrate 
of potash, in doses of ten grains, in any cold fluid, 
every two hours, unless it nauseates. 


223. Should uterine action commence, abortion 
almost inevitably follows. But, even then, most of 
the means just enumerated must be persevered in, 
with a view to counteract the bad effects of severe and 
protracted pain and hemorrhage. Opium should not 
be given unless with the intention of temporarily sub- 
duing the contractile efforts ; which, if feeble, may be 
arrested for a time, so that when they recur, it may 
be with that degree of augmented power which is 
necessary to expel the ovum. The ergot of rye may 
be advantageously used to assist the feeble uterine 
energies. 


224, Stimulants can scarcely ever be necessary. 


225, If the woman’s life be endangered by hemor- 
rhage, then extraordinary measures may be requisite ; 
such as plugging up the vagina ; dashing cold water 
on the belly ; the introduction of ice within the vagina; 
and the exhibition of lead internally, in combination 
with opium and acetic acid. Lead isa much more 
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valuable, efficient, safe, and manageable medicine than 
is generally supposed. 


226. Sometimes the hemorrhage is kept up by some 
portion of the ovum remaining partly within and 
partly without the womb. Should circumstances 
demand it, this may be removed by careful digital 
interference, or with a pair of curved dressing forceps. 

227. Premature separation and expulsion of the 
ovum (egg) occurs more frequently at the sixth, tenth, 
and twelfth weeks, and at the seventh month. Women 
disposed to abort should, therefore, more sedulously 
avoid the exciting causes of abortion at those periods 
of utero-gestation. 


PARTURITION 


228. Is that process occurring ‘at the expiration of 
thirty-nine weeks from conception, by which the womb 
detaches and expels its contents, and returns nearly 
to the condition in which it was previous to impregna- 
tion. 


Cause, 

229. Many reasons have been assigned for the acces- 
sion of labor at the expiration of the thirty-nine weeks 
after impregnation, but the only one reconcileable with 
positive and observable facts is, that the womb ceases 
at that time to receive any further augmentation of its 
component parts, and is stimulated hy the mature 
ovum (egg) coming in contact with its neck and 
mouth; or perhaps it may be referred to the recur- 
rence of a menstrual period, when the womb, from its 
own distention and weight of contents, is no longer 
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able to bear that increase of susceptibility which 
accompanies these periods. 


CLASSIFICATION OF LABORS. 


230. Most of the modern arrangements will be found 
to be objectionable, if submitted to the test of noso- 
logical correctness. 


_ 231. The division of labors originally made by 
Hippocrates into 


Ratural, and 


Pretervatural, 


is sufficiently comprehensive, whilst it forcibly recom- 
mends itself by its simplicity and perspicuity. 


232. Naturan Lazor is characterised by four 
circumstances : 
First, the occipito-vertex presents. 


Secondly, there is sufficient room in the pelvis to 
admit of the ready descent of the head of the child in 
that direction which permits the occiput (back of the 
head) to emerge from under the arch of the pubes. 

Thirdly, there is parturient energy adequate to 
the expulsion of the contents of the womb without 
manual interference, and without danger either to the 
mother or child. And, 

Fourthly, the process of parturition is completed 
within a moderate time. 

233. PRETERNATURAL LaBor embraces all the varie- 
ties not to be comprehended in the class of natural 
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labor, whether from their difficulty, duration, or 
danger. They may be arranged under the following 
Six orders: 

First, Protracted labors. 

Second, Those labors in which any other part than 
the head presents, such as the breech, feet, hands, 
cord, &c. 

Obird, Labors with a plurality of children. 

Fourth, Labors attended with convulsions. 


Hitth, Labors with uterine hemorrhage. 


Sixth, Labors in which laceration of the womb or 
contiguous parts occurs. 


STAGES OF LABOR. 


234, Certain phenomena occur during the progress 
of parturition which may be arranged under three divi- 
sions or stages. 


The first comprehends all those circumstances that 
occur before the complete dilatation of the mouth of 
the womb. 


The second includes all that takes place between 
the complete expansion of the mouth of the womb 
and the expulsion of the child. 

The third embraces every thing connected with the 
detachment and expulsion of the placenta (after-birth) 
and membranes. 
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GENERAL RULES FOR CONDUCTING 
LABORS, 


Equally applicable to Natural and Preternatural. 

235. Sometimes circumstances of so much moment 
occur, in the earliest stages of labor, that a practi- 
tioner should never long defer his visit, after being 
summoned to a parturient woman: either the sudden 
expulsion of the child through a capacious pelvis, 
which always excites alarm, and may invert the womb ; 
or formidable and even fatal hemorrhage may demand 
his immediate and active interposition. Besides, to a 
female who at this time is the subject of suffering and 
fear, it is consolatory to know that her medical attend- 
ant is acquainted with her state; and, although it is 
the duty of the nurse to prepare (or, as it is technically 
called, guard ‘the bed,) and also to change the dress of 
her mistress, still it can never be derogatory from the 
dignity of the accoucheur to see that every thing 
likely to conduce to the comfort and safety of his 
patient is arranged, previous to the accession of those 
active symptoms which more decidedly characterize 
labor. 


236. Independent of these, which some may think 
unimportant considerations, it is highly necessary 
that the accoucheur should, at a very early period of 
labor, make himself acquainted with the presenting 
part of the child, and with its position in relation to 
the circumference of the pelvis ; because it often 
happens that this inquiry detects some malposition of 
the head, which must be rectified at the commencement 
of the labor: or the presentation of some other part, 
which may require his immediate and active inter- 
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ference. This knowledge is to be acquired by what is 
termed examination, or, among women, taking a pain, 
from the popular opinion, that by the act some relief 
is given to the patient. 

237. This examination per vaginam is usually pro- 
posed too abruptly, and made too rudely. Delicate 
women revolt at the idea of this proceeding ; and 
therefore its necessity, and the advantages to be 
obtained from it, should always be explained to them. 
The proposal should be made to the nurse, or some 
friend, and the medical man should be out of the room 
whilst the patient places herself at the foot of the 
bed, on her left side, having her knees drawn up 
towards the abdomen, and her feet pressing against 
the bed-post. 


238. Unless the parts are well lubricated by mucous 
secretion, the index and middle fingers of the left 
hand are to be anointed with oil, or lard, and carried 
up to the os externum (external opening), the situation — 
of which may be ascertained by the hips. The fingers 
should be introduced at the posterior part of the 
vagina, and with moderate effort be steadily pressed 
forward to the mouth of the womb. Thus far the 
proceeding should be carried on during a paroxysm 
of pain ; but, until the pain ceases, nothing further is 
to be done, except to ascertain the degree of expulsa- 
tory power exerted by the womb, and this must be 
done very cautiously, or the membranes will be lace- 
rated, and the fluid of the amnion escape. 


239. On the cessation of the uterine contraction, 
the finger is to be carried forwards, through the mouth 
of the womb, and the presenting part and its position, 
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with the condition of the mouth of the womb, must be 
known before the fingers are withdrawn. 


240. The woman and her friends always expect 
some part of the information thus obtained; and, 
whilst the uncertainty of the duration of labor should 
always guard us against giving an opinion on that 
point, we are bound to communicate any favorable 
intelligence for their encouragement. 


241. Having satisfactorily ascertained what he 
wished to know, the practitioner should withdraw, 
lest his patient be induced to retain the contents of the 
bladder and rectum too long. 


242. The state of these two viscera ought to be 
ascertained from the nurse, and, if requisite, the 
bowels should be opened by an enema. 


243. The patient may be permitted to take any 
plain food, but should not be allowed stimulants. 
Such refreshments as ripe sub-acid fruit may be 
liberally granted. 


944. Her spirits should be kept up by kind and 
cheerful conversation; she should be encouraged to 
walk about the room during the first stage of labor, 
and every effort should be made to divert her thoughts 
from her suffering. 


245. She should not be urged to make any voluntary 
exertion to expedite the progress of parturition ; but 
the entire process should be left as much as it can be 
to nature, 
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246. The lying-in room ought to be as cool and well 
ventilated as possible, and two attendants, besides the 
accoucheur, are quite sufficient for every possible occur- 
rence. 


SYMPTOMS PRECEDING LABOR. 


247. For some days previous to the accession of 
labor certain symptoms are often present, which, by 
women who have borne children, are known to be 
precursors of that eventful hour. - 


248. Restlessness, particularly at night, very fre- 
quently precedes parturition for days and weeks, and is 
rarely to be considered as bearing unfavorably on 
labor. 


249. Subsidence of the womb and belly is not an 
unusual monitor of the approaching suffering. It may 
be viewed in a favorable hight, inasmuch as it indi- 
cates room in the pelvis. 


250. Glairy mucous secretion from the mouth of the 
womb and vagina, popularly termed show, sometimes 
occurs for days before the more active symptoms of 
labor. Itis often streaked with blood, and tends to 
lubricate the parts concerned in parturition. 


251. Irritability of the bladder and rectum, demand- 
ing their frequent relief, is another occasional precur- 
sor of labor, 
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SYMPTOMS ACCOMPANYING LABOR. 


252. In consequence of the resistance which the 
uterus meets with during its contractile efforts, pain 
accompanies every such contraction ; but the pain 
attendant on parturition differs very materially in its 
nature and in its influence on the womb. These 
paroxysms of pain are either 


Autestinal, or 


CAterine, 

253. Paroxysms of intestinal pain, or such as are 
termed false or spurious pains, may be distinguished 
from genuine labor pains, by being unconnected with 
uterine contraction ; by attacking different parts of 
the abdomen ; and by recurring irregularly. 


254, These pains usually originate in some source 
of intestinal irritation, and may almost always be re- 
moved by emptying the bowels, and by subsequently 
exhibiting an opiate. ‘They can hardly be confounded 
with enteritis by an observant practitioner. 


955, The uterine pains are either dilating or expulsive. 


956. Dilating pains, or, as they are popularly termed, 
grinding pains, result from uterine contraction. They 
are principally confined to the back, occur in the ear- 
liest stage of labor, and are peculiarly distressing to 
the patient, who expresses her sufferings by restless~ 
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ness, despondeucy, and moaning. They often continue 
a long time without the intermissions being free from 
uneasiness, and appear almost exclusively to dilate the 
mouth of the womb. 


257. It is during the existence of these dilating 
pains that rigors most commonly occur. They gene- 
rally appear when the mouth of the womb is approach- 
ing to its full degree of dilatation, and are then not 
unfrequently accompanied by a slight discharge of 
mucus, either with or without blood, commonly called 
a “show.” These rigors are not dependent on a 
state of actual cold, and the patient herself will often 
express her surprise that she should shiver so violently, 
and yet feel quite warm; they are the result of a 
peculiar sympathy that exists between the mouth of 
the womb and other parts of the body. 


958, When the mouth of the womb is considerably 
dilated, expulsive pains, sometimes termed forcing or 
bearing-down pains, commence in the loins, and gradu- 
ally proceed round the abdomen, till they meet at the 
region of the pubes. 


259. If the accoucheur’s hand be placed on the 
flaccid parietes (walls) of the abdomen, previous to the 
accession of a paroxysm of expulsive pain, before the 
woman is aware of it, the womb may be felt contract. 
ing to a hard, tense, incompressible tumour. 


260. Between these pains there are regular intervals 
of ease, which gradually become shorter, whilst the 
pains, in an inverse ratio, increase in their duration 
and severity ; and nowit is that the abdominal muscles 
and diaphragm afford their assistance. 
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261. During each propelling effort, a larger portion 
of the membranes, distended with liquor amnii, is 
forced through the mouth of the womb, performing to 
it, and all the parts through which the child has to pass, 
the office of a soft but powerful wedge. With these 
pains there is often present a frequent disposition 
to einpty the rectum ; and sometimes this is so harass- 
ing, as to justify the administration of a small enema, 
with a few drops of tincture of opium. 

262. Vomiting is a common attendant on uterine 
pain, and is beneficial, by ejecting food, which, from its 
quantity or quality, may be a source of inconvenience 
to the stomach. 


263. It principally occurs during the dilating pains, 
and unquestionably assists in the relaxation and dilata- 
tion of the mouth of the womb. 


264. When vomiting continues or returns in a 
protracted labor, after the mouth of the womb is fully 
dilated, with abdominal tension and pain, without 
uterine contractions, and with ejections from the 
stomach of fluid, like dark coffee-grounds, with foul 
tongue, and rapid and hard pulse, it generally must be 
viewed as indicative of inflammatory action, or exhaus- 
tion and laceration, and requiring immediate and most 
efficient interference. 

965. Besides these attendants on parturition, the 
pulse usually becomes quick and full, the countenance 
florid, the whole surface of the body covered with 
profuse perspiration, and the ower extremities 
cramped. 
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NATURAL LABOR. 


266. The process of natural labor is at once so 
simple and so beautiful, that it cannot fail to excite 
the admiration of those who investigate minutely the 
operations of nature. 

267. It would be useless to repeat what has been 
advanced respecting the precursory and accompanying 
symptoms of parturition, although it 1s necessary to 
recall those statements to mind, as constituting a part 
of the history of natural labor. 


268. The premonitory symptoms having continued 
for an indefinite time, pains in the loins darting 
through the pelvis, with mucous discharge, indicate 
the near approach of labor. For some time the pains 
are of the dilating kind; and, on an examination per 
vaginam, will be found rather to be diminishing the 
thickness of the edges of the mouth of the womb, than 
to be enlarging its area. When the edges of the mouth 
of the womb are not thicker than the other parts of the 
expanded neck, it begins to open; and, so soon as it 
can admit the extrusion of any portion of the mem- 
branes distended with the fluid of the amnion, the pains 
become rather of the expulsive character, and there will 
be a sensible bearing-down of the whole uterine 
tumour. Successive paroxysms of pain dilate the 
mouth of the womb more and more, whilst the pro- 
truded membranes, distended like a tense bladder, fill 
up the opening, and perform the office of an inimitable 
wedge, till the womb and vagina form one continuous 
passage. Soon after this, the membranes generally 
burst during a strong pain, having previously contri- 
buted to the dilatation of the vagina; and, with the 
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escape of the fluid of the amnion, there is sometimes a 
temporary suspension of pain, and the head of the 
child is propelled into the superior aperture of the 
brim of the pelvis, or descends into the cavity, but 
more frequently this advance is not made until several 
pains have followed this occurrence. 

269. Uterine contractions recurring with augmented 
frequency, force, and duration, gradually propel the 
foetus along the passages, until the head presses on 
the perineum, which is put on the full stretch ; and 
also against the soft parts, which it protrudes. These 
by degrees dilate, and permit the forehead, face, and 
chin to pass over them, whilst the occiput emerges, 
and turns up from under the arch of the pubes. After 
the complete extrusion of the head, the other parts of 
the body are expelled sometimes by the same pain, but 
more frequently by one which speedily follows. 


270. Now and then the same pain detaches and 
expels the afterbirth; but more commonly the womb 
remains at rest about a quarter of an hour, when it 
resumes its contractions, and throws off the afterbirth, 
with its adherent membranes. 


271. This completes the beautifully simple process 
of natural labor, during the whole of which no assist- 
ance is required from us; but, on the contrary, any 
officious interference is likely to be productive of some 
untoward occurrence. 


272. Several important changes in the relative situa- 
tion of the parts, which well deserve attention and 
admiration, occur during this interesting process. 
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273. At the commencement of labor, the head is 
found at the brim of the pelvis, having its long diame- 
ter adapted to the longest diameter of the pelvis; or, 
in other words, with the forehead and occiput opposed 
to the sacro-iliac symphysis and opposite acetabulum ; 
the forehead being usually directed to the right sacro- 
iliac symphysis, and the occiput to the left aceta- 
bulum.* 


274. It descends into the cavity of the pelvis, with- 
out undergoing any very material change in the rela- 
tion which it bears to the circumference of the pelvis, 
except that the forehead is directed a little more back- 
ward towards the hollow of the sacrum.} Its further 
descent without some change of position is resisted by 
three obstacles. 


First, by the sacro-ischiatic ligaments ; 


Secondly, by the spinous processes of the ischia; 
and, 

Thirdly, by the position of the shoulders, which are 
opposed to the shortest diameter of the brim of the 
pelvis, z.e., to the promontory of the sacrum and sym- 
physis pubis. 


975. If the form of the spinous processes of the 
ischia be recollected, it will be evident that the occiput 
having a tendency to turn forwards by the position of 
the head, on its descent into the cavity of the pelvis, 
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* Soe Plate 1. + See Plate 2. 
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will be assisted in effecting this course by the unequal 
pressure of the processes of the ischia on the sides of 
the head; for, whilst one spinous process presses on 
the edge of the parietal bone next the forehead, the 
other is pressing on that edge of the opposite bone 
which is nearest the occiput, so that the apex of the 
occipital cone necessarily passes under the arch of the 
pubes. 

276. As the head passes through the inferior aper- 
ture, its long diameter pretty nearly corresponds to the 
diameter of the inferior part of the cavity of the pelvis, 
and its short diameters correspond to the diameters of 
this aperture, 7.e., the one between the parietal protu- 
berances to the short diameter, and the one between 
the foramen magnum (great hole) and top of the head, 
to the long diameter, whilst the same change applies 
the long diameter of the shoulders to the widest part 
of the brim, which enter without any difficulty.* 


277. On the emergence of the occiput, in the form 
of a cone, (an admirable contrivance, gradually to open 
the soft parts,) the chin recedes from the chest, and 
the occiput turns up towards the abdomen of the 
mother, so that the chin and occiput describe a curved 
line during the gradual exit of the head from the 
vagina. 

278. At this stage of the process another change 
takes place :—the shoulders having entered the cavity 
of the pelvis, nearly in the same direction as they 
passed the brim, meet with the obstacles that the head 
encountered ; and, from similar causes, effect the same 
turn, during which the body of the foetus takes a new 





~ * See Plate 3, 


[Sx Spwsiton, v1 


“err amy THY ST GorkloSop, oF en GH Psbowosds wH 
SB. AQ, B_GBSAY Geo SU WE lr BABY CBoo 
Sy- Mow WFwS Cosma, se SAoFenkes, “Wis 
GOHSA 8 Go Bis SHAY WS, 3 Roswo¥ Bokl- Yow 
MS CDSs JRPOraWoHIoS, VBSO TOS Bows, HT Ae 
SMO Him o By SoM Bods GSTS so" w2owa, 

276. BW), STH Y Soo oS} (808 Brg Sse 300 WPS? 
ScCmAH wo SHA, BOD) Boo8l- PUNY OREO, WHY Sy, 
So To8l;— (Bowes WBE VHA, BOS Dy Bos Seow OS 
S~osen, TRE So SOT KeoSP CSS oso Os good 
Hoon; VeoSWwr, Go (HiY-63 Go*wAsowrm Go aS 
SoS, WHY xo Buy Wes wos vss, \WITPd ola SH 
NY GD) $9 BOBS SOS, WeHVs Bok DOtos) SoH 
D, GMWSMooewH. Bx WS VA Mas eow, WHF Yow 
Bok Wy DONT RS SIt- 08, FKxoo GY wey scx 
AR. * 

O77. “BSS 864-8) 870 (MyORS Xs of, 5q_ 
TH DT OSS WU GASTeyS) SOHO NOB, KBs §° 
QyHoH Sch, WF SD Bows FS) GF “3 GW 
Hi; HPSoS BM), Brpmoon BSy7 B 038.55 thy SH) a8 
XZ Sow, “WBS Dew3xox) We GWM Why D. 

278. WPS Borl- Bre OwAkOsoM ss SRo¥ aN 
By Saso Soro Py B:— Wows Wesyxe Bo Vows 
SD SorF SoM, SAOSS® & Sor Nao, WHY $y soos 
BAS RWS, BoM FORAS Seo Sain © DeBED\ TOA, eo BBA 
SS Gdcwsd Brow; wisy%, BH Bos FS Sw 
SIPS SOTA BHA, SoH sor, BS RSs 0s) COX MoH HS? 
SSS SS SwrweA; OG Sopa, BAW k8 Sead 


—_——. 


® Sorrel sOy Soo. Wares eh. 


72 NATURAL LABOR. 


direction, so that the face is turned from the sacrum 
to one of the thighs, generally to the right, and the 
shoulders to the sacrum and pubes; in this way the 
shoulders pass with ease to the outlet of the pelvis, 
having their greatest width corresponding to its long 
diameter. 


9279. It appears, that all a practitioner can do 
towards preventing the rupture of the perimeum, con- 
sists,—first, in preventing the head from passing over 
it, until it has acquired sufficient dilatability,— 
secondly, in preventing the head from passing sud- 
denly over it, even when it has acquired this dilata- 
bility,—and, thirdly, in assisting the head to take its 
natural direction, viz., such as that the occiput turns 
up before the symphysis pubis. With every precau- 
tion, laceration, even to a considerable extent, will 
sometimes take place, but attention to these objects 
will.generally prevent it. 


980. Some intelligent men think that pressure on 
the perineum does harm, but that much benefit results 
from pressing back the head so as to secure its slow 
exit. The hand may perform the office of an inclined 
plane, as the full relaxation and retraction of the peri- 
neum are the objects to be aimed at. 


981. In natural labor, no other interference is justi- 
fiable, and too strong terms cannot be employed to 
reprobate the practice of hastening the birth of the 
body, by dragging it forcibly by the head into the 
world. It should be left to be expelled by the unaided 
contractions of the womb. 
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982, As soon as the child manifests unequivocal 
signs of life, a ligature, consisting either of a piece of 
a tape, or of a few threads, must be passed round the 
navel cord, about two inches distant from the navel, 
and a second ligature at the distance of three inches 
from the first. The navel cord is then to be divided 
by a round-pointed pair of scissors, at a point equi- 
distant from each ligature, taking care that nothing 
but the navel cord be included in the incision. All 
this should be done under the bed-clothes it being 
indelicate and unnecessary to expose either mother or 
child. 


283. Having transferred the child to the nurse, a 
broad bandage, which always ought to be passed 
round the belly of the mother, before, or during 
labour, should be moderately tightened, so as to 
compress the womb, or the womb should be supported 
by gentle pressure made by the hands of an assistant, 
which will be found very materially to aid its efforts to 
detach and expel the after-birth. 


284. The management of the after-birth constitutes a 
very important part of the duties of the practitioner. 
If the womb be not permitted to empty itself gradual-. 
ly and perfectly some untoward and alarming circum- 
stance is likely to occur in this stage of parturition. 


285. Generally, from fifteen to thirty minutes elapse 
between the birth of the child and the expulsion of the 
after-birth. The woman then complains of a slight 
pain in her back or belly, and this secondary contrac- 
tion of the womb detaches the after-birth, although 
it but rarely expels it from the passages ; whence it 
may usually be removed by coiling the navel cord 
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round two of the fingers of the right hand, whilst, 
guided by the cord, the thumb and index finger of the 
left hand should always be passed up to its insertion, 
which, when felt, is a pretty sure indication of the 
detachment of the whole mass from the parietes (walls) 
of the womb. By this measure, also, the navel cord 
is prevented from breaking off, and a firmer hold of 
the after-birth is obtained. 

286. To guard against the possibility of inversion 
of the womb occurring without our knowledge, the 
after-birth should be permitted to slip by the fingers 
of the left hand retained in the vagina; and, in order 
to facilitate its extraction, the cord should always be 
directed in the axis of the brim, cavity, and outlet of 
the pelvis, as the after-birth passes those parts. 


287. The hand of the accoucheur should afterwards 
be laid on the belly, to ascertain that the womb is 
well contracted; and the pulse should be felt, lest 
internal hemorrhage, re-distending the womb, may be 
going on, and endangering the patient’s life. 


288. It is of great moment that a bandage be fixed 
over the region of the womb: this being done, and a 
well-aired napkin applied to the labia pudendi, (edges 
of the private parts, ) some mild, cool nourishment may 
be given to the woman, who, after having remained 
tranquil for half an hour, and having had her soiled 
linen removed, may be drawn up to the head of the 
bed. During her removal she must remain perfectly 
passive, and is on no pretence to be raised from the 
horizontal posture, lest hemorrhage or prolapsus 
uteri (falling down of the womb) should follow. 
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75 DETENTION OF THE PLACENTA. 
DETENTION OF THE AFTER-BIRTH. 
289. May depend either— 


First, on diminution, or loss of contractile power in 
the womb. 


Secondly, on irregular contraction. Or, 

_ Thirdly, on adhesion between the womb and after- 
birth. 

290. First. Should the after-birth be retained in 
the womb, in consequence of insufficient power in that 
organ to separate and expel it, as when the womb has 
become exhausted by protracted exertions, on an 
external examination of the belly, instead of communi- 
cating to the hand the sensation of a hard ball just 
above the symphysis pubis, it will be found large and 
loose, occupying no inconsiderable part of the cavity 
of the belly. Under these circumstances, no reason- 
able man would think of forcibly extracting the after- 
birth, by pulling at the cord, as he would, most 
likely, invert the womb; or, should he succeed in 
detaching the mass from its connexion with the 
womb ; the large uncontracted orifices of the uterine — 
vessels must inevitably pour out streams of blood, 
and the woman would, most likely, fall a victim to his 
temerity and ignorance. 


291. The management of this case resolves itself 
exclusively into the production of uterine contraction. 

292. This object is to be accomplished by exterial 
and internal means. 


293. The former are, the steady employment of 
pressure on the belly with a bandage, or by the hands 
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of an assistant; grasping the womb within the palm 
of the hand ; briskly rubbing the uterine region; and 
dashing the belly with cold water, The internal 
means to be employed are, the introduction of the 
hand within the cavity of the womb, in which it is to 
be cautiously moved about until, by its contractile 
efforts, it expels the hand and after-birth ; and the 
injection of cold water into the womb. 

294. A second cause of the detention of the after- 
birth is wregular contraction of the womb. This 
spasmodic affection of its muscular fibres may occur 
either in the longitudinal or circular ones, but it is 
most frequently the latter that take on spasmodic 
action, either at the neck of the womb, which they 
close, or about the middle, dividing the womb into 
two chambers, constituting the howr-glass contraction. 


295. It has been before directed never to draw 
down by the cord, unless its insertion into the sub- 
stance of the after-birth can be distinctly felt and 
grasped ; and, in this case, the importance of the 
direction is obvious, because the inevitable conse- 
quence of pulling by the cord will be its separation, 
by which the difficulty of removing the after-birth will 
be augmented. 

296. The management of this case consists in subdu- 
tng the spasmodic constriction ; and this is to be accom- 
plished by the exhibition of a full dose of opium, not 
less than forty or fifty drops of tincture of opium, or 
from two to three grains of the gum. Usually within 
half an hour after its adminstration, the constricted 
part becomes dilatable, and may be overcome by the 
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cautious introduction of the hand into the womb 
through the stricture. 


297. The third cause of detention of the after-birth 
constitutes one of the most formidable and trying 
cases in obstetric practice. It arises from adhesion 
between the womb and after-birth, in consequence of 
the deposition of coagulable lymph from inflammatory | 
action, which may have existed during gestation. 

298. This adhesion is not often found to unite the 
whole surface of the after-birth to the womb, conse- 
quently, a part is loosened, and hemorrhage, with a 
retraction of the cord on the cessation of secondary 
pains, excites suspicion of the state of things, and 
leads to an examination by the vagina. 

299. The unaided efforts of the womb can never 
detach and expel the after-birth under these circum- 
stances; and, consequently, the hand of the accou- 
cheur, guided by the cord, must be very carefully 
introduced into the womb, and an attempt made to 
detach the after-birth by drawing its circumference to 
the centre of the mass. 


800. Should this effort be unsuccessful, one or two 
fingers may be very cautiously insinuated between the 
edge of the after-birth and womb, which must be 
slowly and tenderly separated. The hand should 
never be withdrawn, until the object is completely 
effected, and uterine contractions excited. 


301. It is of great importance to remove every 
portion of the after-birth, if it can be done without 
violence; or hectic fever, or inflammation of the 
womb, or hemorrhage may supervene and destroy the 
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woman. In some cases a very small piece has induced 
fatal results, either by hemorrhage or _ irritative 
fever. 
PRETERNATURAL LABORS. 
302. Under this class the following six orders will be 
treated of :— 
First. Protracted labor. 


Second. Those labors in which any other part than 
the head presents, such as the breech, feet, hands, 
nayel-cord, &c. 


Third. Labors with a plurality of children. 
Fourth. Labors attended with convulsions. 
Fifth. Labors with uterine hemorrhage. 


Sixth. Labors in which laceration of the womb or 
contiguous parts occurs. 


First Order. 
PROTRACTED LABOR. 


303. The term protracted is here applied to all labors 
ealled by different authors, laborious, lingering, difficult, — 
perilous, impracticable, tedious, perplexing, instrumental, 


Sc. 


Cause and Alanagement, 


304, All protracted labors might be said to origi- 
nate in defective parturient power, or in preternatural 
resistance ; but they must be more minutely looked at 
under two divisions. 
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79 PRETERNATURAL LABORS. 
305. First. Such Jabors as are brought toa favor- 
able termination by the unaided powers of the womb. 


306. Second. Such labors as require instrumental 
aid. 

307. Within the whole range of obstetric science 
there is nothing which so much distinguishes the 
judicious practitioner from the man who disgraces 
medicine, as the management of protracted labors. 
One man, by incessant meddling, produces rigidity of 
parts, and even inflammation of the mouth of the 
womb, so that his patient through his folly shall suffer 
from a most painful and protracted labor. 


308. Another officiously interferes with the beauti- 
fully simple and admirably adapted process of nature ; 
and presumes that, by rupturing the membranes as 
soon as he can detect them, or by using his lever on 
lever principles, by which many women are rendered 
wretched for life, he shall accelerate parturition. 


309. A third urges his patient to be constantly 
taking stimulants, such as wine _and spirits; or to 
employ voluntary exertion, and desires her to hold in 
her breath and force down, whilst the mouth of the 
womb is not half dilated enough to permit the head to 
pass ; and the consequence is, that the woman becomes 
so exhausted by useless exertions, that she at last has 
not power enough to expel the child, and instruments 
must be had recourse to. 


310. Another practitioner allows the head to remain 
in a position which will never permit it to pass 
through the pelvis for hours and even days, until the 
mother igs worn out by fruitless efforts, though the 
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malposition might have been rectified at the commence- 
ment of labor. 


311. A fifth is altogether unconcerned about the 
condition of the soft parts, until the head has been so 
long and firmly wedged in the superior aperture of the 
pelvis that mortification follows. 


312. To complete this mournful series of portraits, 
another, instead of waiting for uterine action to throw 
off the after-birth, will pull at the cord until the womb 
is inverted, or formidable hemorrhage follows ; and 
when, as a consequence of his meddling, the womb is 
filled with coagulated blood, and strives to empty 
itself by strong contractions, which are called after- 
pains, he will strive to counteract this salutary opera- 
tion by exhibiting large doses of opium to quiet these 
pains, which are intended to repair the mischief he 
has himself produced. These sketches are not one 
shade too deep, and they are but a sample of those 
practical evils which are of almost every day occur- 
rence. , 


313. Unexpected circumstances very often occur in 
the practice of midwifery, in which a little mechanical 
dexterity will materially tend to shorten the duration 
and mitigate the severity of the woman’s suffering. 
This is so often seen, that an accoucheur will find an 
acquaintance with mechanical principles of no incon- 
siderable importance. 


314. An accoucheur must always maintain a calm 
and unruffled temper, and that well-conditioned state 
of mind which will prepare him for the occurrence of 
unexpected and alarming difficulties. 
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315, Whilst the patient and her friends are all 
bustle, consternation and despair, his countenance 
and manner must never express alarm or want of 
resource, under the most trying and adverse events. 
His knowledge should be so well arranged, and his 
plans in such a state of readiness, as to admit of their 
immediate application. Every now and then he will 
be so circumstanced, and overtaken by such occur- 
rences, that he dares not defer acting until a second 
opinion is obtained: but he must at once determine 
on a plan, and adopt and pursue it with prompt and 
active decision. Neither his hand nor his heart must, 
for a moment, lose their firmness; but with a mind 
unassailed by fear or doubt, he must accomplish his 
purpose with calmness and steadiness. On the occur- 
rence of formidable difficulties or imminent danger, his 
coolness and calm consideration should at once be 
engaged on behalf of his patient ; and with an increase 
of peril, there should be an increase of self-possession 
on his part;—but all this should be founded on 
knowledge and judgment, and not on ignorance and 
presumption ;—for confidence and decision are as 
frequently the offspring of the latter as of the former. 


816. In such different degrees do medical men. 
possess these important qualifications, that one will 
retain the confidence of his patient during a protracted 
labor of many days; whilst another, by his timid 
countenance, and vacillating conduct, will lose her 
confidence in as many hours. 
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317. But there is another feature, without which an 
accoucheur is essentially deficient: it is kindness of 
manner. 


318. He must, indeed, be destitute of the ordinary 
ingredients of humanity, who feels not for a woman 
agonizing before him in paroxysms of pain which 
appear intolerable, and seem to threaten the extinc- 
tion of life. It is true, that he will often be so harass- 
ed by mental inquietude and bodily fatigue, that the 
maintenance of a cheerful countenance is almost im- 
practicable ; but nothing can justify peevishness or 
insensibility, or indifference to the sufferings of his 
patient. On the contrary, tenderness and delicacy 
of manner, and whatever can soothe agitation and 
fear, or alleviate pain, however trifling the means, 
must never be neglected. 


319. But to advert to the various causes of protracted 
labors of the first division, or those which are brought 
to a favorable termination by the unaided powers of 
the womb. at 


320. Feeble or irregular uterine action will protract 
labor. Any circumstance debilitating the constitu- 
tion, or the womb only, will produce this condition. 


321. Parturition, protracted from this cause, usually 
occupies a long time; during which it is of the 
greatest moment to support the powers of the system by 
mild unirritating, nutritious diet, and by kind and 
sympathising conduct: no voluntary exertions, or 
forcible straining, should be permitted: the room ought 
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to be cool and well ventilated ; every encouragement 
to repose should be given*; and uterine action must be 
increased, by steadily employed friction of the belly and 
loins, with moderate pressure on the uterine region. 
An injection of a pint of tepid water, or gruel, with a 
handful of salt, will sometimes increase the uterine 
action. Opiwm isa very efficient remedy for this cause 
of protracted labor ; it should be given either by the 
mouth or rectum, not in such a quantity as to paralyse 
the energy, but in a dose of about twenty drops of the 
tincture, or two:grains of solid opium, so as to procure 
sleep, and suspend irregular or feeble contractions of 
the womb, that, on their recurrence, it may act with 
redoubled energy. 


822. The ergot of rye may be strongly recommended 
for the relief of these and some other cases, connected 
with an enfeebled condition of the womb.* 


* Perhaps the following remarks may be deemed a summary of what is 


known of its powers :— 


The SECALE CORNUTUM, or ergot of rye, was first used by a German (Cameranius,) 
in the year 1668. It was deemed so deleterious by the French, in 1774, as to 
be proscribed by a legislative act, but it has of late attracted the notice of 
physicians, as possessing certain specific powers over the womb, “ more certain 
than tartrate of antimony upon the stomach, or jalap upon the intestines.” 
The ergot may be advantageously given, under the following circum. 


stances :— 


“1. When, in lingering labors, the child has descended into the pelvis, the 


parts dilated and relaxed, the pains having ceased, or being tco ineffectual to 
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323. Plethora, as indicated by the calibre of the 
vessels, or by the force or frequency of the circulation, 
will sometimes produce this feeble and partial action 
of the womb. 

324. The abstraction of a few ounces of blood will 


accelerate the progress of labor retarded by this 
cause. 





advance the labor, there is danger to be apprehended from delay, by exhaustion 


of strength and vital energy, from hemorrhage, or other alarming symp- 


toms. 


“2. When the pains are transferred from the womb to other parts of 
the body, orto the whole muscular system, producing puerperal con- 
vulsions. 

‘** 3. When in the early stages of pregnancy, abortion becomes inevitable, 


accompanied with profuse hemorrhage and feeble uterine contractions, 


“4, When the after-birth is retained from a deficiency of contraction. 
“* 5. When patients are liable to hemorrhage immediately after delivery. In 
such cases the ergot may be given as a preventive, a few minutes before the 


termination of the labor. 


‘6. When hemorrhage or lochial discharges are too profuse immediately 
after delivery, and the womb continues dilated and relaxed without any ability 
to contract,” 

On the other hand, 

“ 1. It should never be administered when nature is competent to a 
safe delivery. 


“2, It should never be administered until the regular pains are ceasing, and 


nre ineffectual, and there is danger to be apprehended from delay, 


“3. It should never be administered until the rigidity of the mouth of the 


womb has subsided, and a perfect relaxation induced. 


“* 4. It should never be administered in any case of preternatural presenta- 


tion that will require the footus to be turned,” 
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325. Aneacessive quantity of liquor amni, (fluid of the 
amnion,) by over distending the womb, will enfeeble 
its contractile power. Should this cause be very obvious 
the membranes may be punctured by a probe or quill 
or by scratching with the finger nail, but the necessity 
for this very rarely occwrs, and certainly not until the 
membranes distended with fluid have fully performed 
their office of dilating the mouth of the womb and the 
passage to the os externum (external opening). 

326. Prematurely discharging the liquor amnu 
(fluid of the amnion) cannot be too sedulously avoided ; 
for among the most wearisome and trying cases of 
protracted labor, both to the accoucheur and patient, 
those which follow this occurrence must be classed ; 
consequently a practitioner should not rashly interferein 
those cases where the liquor amnii (fluid of the amnion) 
is supposed to be in excess, or he may expect his 
temerity to be attended with augmented sufferings to 
his patient, inasmuch as the mouth of the womb and 
vagina must be slowly dilated by some hard or irregular 
part of the child, instead of the soft wedge formed by 
the membranes filled with their fluid. 





Under the precautions which are here quoted, the efficacy of the ergot is very 
striking ; being followed, in from five to twenty minutes after its exhibition, 
by a bearing-down effort, which gradually increases, and goes on, without an 
intermission, till the delivery be completed. It is this uninterrupted action of 
the womb which renders theremedy so improper when the presentation is 
unfavorable, as any attempt to turn the child must, of necessity, prove abortive 
and even dangerous. - 

Twenty or thirty grains, infused in water, generally answers better than a 
larger dose, as it does not affect the stomach with nausea or vomiting. When 
it does this, it may be exhibited in combination with ammonia, and repeated 


until three doses have been given, 


K 
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327. When this circumstance occurs, from some 
accidental cause, in the earliest stage ot labour, the 
process is always protracted, and the woman must 
submit to an incessant dribbling of the liquor amnii 
(fluid of the amnion) without obtaining any relief from 
manual interference. 

328. Children, under these circumstances, are not 
unfrequently expelled dead. 


329. higidity of the mouth and neck of the womb give 
rise to a very protracted labor. With this condition 
of parts, if the finger be carried within the mouth of 
the womb it feels thick, smooth, and unyielding ; and 
whenever this sensation is communicated to the finger 
on examination, considerable time will elapse before 
the mouth of the womb dilates; and if assistance be 
not given, after suffering through days and nights, the 
mouth of the womb may remain close, thick, and hard. 


330. The management of these cases requires consi- 
derable discretion, and although time will usually 
terminate them, yet the dilatation may be materially 
accelerated by the abstraction of blood, in quantity to 
be regulated by the powers ofthe woman. This being 
done, the bowels should be freely opened by an aperi- 
ent, exhibited by the mouth, and by a large emollient 
clyster. 


331. After these means have been adopted, a few 
ounces of tepid water or gruel, with from one to two 
drachms of tincture of opium, should be thrown into the 
rectum ; or the mouth of the womb may have gently 
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rubbed into it from one to two drachms of the extract 
of belladonna. By these means, relaxation is often 
epeedily secured. 


332. Stimulants, fatigue, exertion, and a hot close 
room must be studiously avoided; and her mind 
should be kept calm by every attention and kind 
assurance that can be given her, so that her hope and 
confidence may not fail. Nothing can justify the very 
common, absurd practice of urging a patient, under 
these circumstances, to hold in her breath and force 
down, whilst the mouth of the womb is undilated and 
rigid. 

333. Should the membranes be unusually rigid and 
thick, so as to protract labor after they have fulfilled 
their office of dilatation, the only remedy is cautiously 
to lacerate them. 


334. When rigidity of the external parts interferes 
with the expulsion of the child, time must be given, 
fomentations employed, and lard lhberally introduced 
within the vagina; great care must be taken of the — 
perinewm, Which should be steadily supported, or not 
only the fourchette, but the perineum, through its 
whole extent, or even the recto-yaginal septum, may 
be lacerated, and the woman rendered miserable for 
life. 


335. Gidema of the neck of the womb is another 
cause of protracted labor ; and one which, if not well 
mdnaged, sometimes proves very tedious. The neck 
becomes either in part or wholly thickened and puffy, 
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communicating the sensation of a roll of dough. This 
state is produced by pressure of the head of the child 
obstructing the circulation. 


336. Relief is to be afforded by cautiously elevating 
the fundus uteri (bottom of the womb) and by dilating 
and supporting the mouth of the womb. 


337. During a paroxysm of pain, an assistant may 
gently elevate the fundus uteri (bottom of the womb) 
by a broad bandage applied round the belly, whilst the 
accoucheur very carefully supports and dilates the 
cedematous neck of the womb with his expanded 
fingers in the vagina. 


338. By these means the mouth of the womb will 
slip back over the head of the child. 


339. Artificial dilatation of the oedematous neck of 
the womb must never be persevered in, if it be acutely 
sensible. When this is the case the loss of blood will 
be highly beneficial; especially if, as sometimes hap- 
pens, the threatening symptoms of convulsions be 
present. 


340. Descent of the mouth of the womb before the head 
of the child lengthens the duration of labor, because 
the expulsive efforts of the womb cannot be go com- 
pletely expended on its orifice. This case must be 
managed very much in the same manner as the last. 


341. Malposition of the womb is very embarrassing 
to those who have not met with the occurrence. 


342. Ifthe mouth of the womb be thrown backwards 
against the promontory of the sacrum, the labor is 
generally,protracted. It principally happens to women 
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with capacious pelves, and is not easily detected on 
the first examination. 


343. Time will rectify this displacement, and the — 
woman who is the subject of it should pass through 
parturition lying on her back.* 


344. If the mouth of the womb be forced forwards 
against the symphysis pubis, or tilted over it with the 
fundus backwards, the case will probably prove to be 
retroversion of the womb continuing to the full period 
of gestation. This is a particularly: trying case, in 
which nothing but time and patience can effect any 
thing. 


345. Powerful mental emotions, whether of a painful 
or pleasing nature, materially influence uterine con- 
tractions, which they will not only diminish, but alto- 
gether suspend ; consequently, the mind of a woman in 
labor should be kept as free from sudden and strong 
affections as possible. 


346. Distention of the bladder has, in many instan-— 
ces, prevented the womb, diaphragm, and abdominal 
muscles from exerting their full power on the uterine 
contents; and several cases are on record of such 
criminal negligence as has permitted this organ to 
burst. When this cause operates to protract labor, 
the catheter must be introduced, and in all cases of 
protracted labor the state of the bladder should be 
inquired into every few hours. 








* This arrangement has reference to the women of England who lie on their 
left side in child-birth, 
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347. Preternatural shortness of the cord, either actual 
or from entanglement about the extremities or neck of 
the foetus, is a cause of protracted labor, for which 
very little can be done, and one which, fortunately, 
but rarely happens. 


348. When there is reason to suspect its existence 
from unusual retraction of the head, just as it 1s about 
to be born, great care must be taken on the expulsion 
of the body, to keep the navel of the child close to the 
os externum (outer opening) of the mother, to prevent 
the forcible detachment of the after-birth, or inversion 
of the womb, or separation of the navel string. 


349. A pendulous abdomen, by allowing the womb to 
hang over the pubes, will protract labor. This 
occurrence happens to women who are very fat, and 
who have borne many children. Such a patient 
should lie on her back during parturition, and a 
bandage should be passed round the belly, just tight 
enough to support it. 


350. Anchylosis (bony union) of the os coccygis to the 
sacrum is another cause, for which no relief, but such 
as time affords, can be given. 


351. Unfavorable position of the presenting part 
will protract labor, particularly when the axis of the 
head or shoulders has not its usual relation to the 
diameter of the pelvis. Such malpositions will often 
be overcome by time, or they must be rectified by 
means to be hereafter pointed out. 
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352. Want of room in the pelvis, or what is equiva- 
lent to it, an unusual size of the child, will interfere 
with labor. The capacity of the pelvis may be 
encroached upon by tumours of various kinds, as the 
cysts of ovarian dropsy, hernia of the bladder, 
intestines, omentum, &c., and the size of the child may 
be increased by the accumulation of water or of air, 
evolved by putrefaction in its head or other cavities. 


353. Should the cause of impediment in these cases 
be triflmg and compressible, powerful parturient 
efforts may overcome it; but if it be larger or incom- 
pressible, the case may require the forceps, scalpel, or 
perforator. 


354. No invariable direction for the management of 
these cases can be given, because much must depend 
on the consistence, size, and situation of the obstruc- 
tion. Some tumours may be elevated, and kept 
above the brim of the pelvis, until the presenting part 
occupies the superior aperture ; and others of them 
may be safely punctured. | 


355. Various other causes of protracted labors, of 
the division now under consideration, are mentioned by 
writers, such as cribrated hymen, contraction of the 
vagina, either congenital, or the result of disease, &., 
but these are of very rare occurrence, and are usually 
overcome by the unaided powers of the womb; and if 
not, the scalpel must be used, the greatest care being 
taken to divide only the obstructing part. 
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SECOND DIVISION 


a 


Of Protracted Labors, or such as require istru- 
mental aid for their completion. 


General Obserbations. 

356. To determine on the necessity for instru- 
mental interference, is one of the nicest points in the 
practice of midwifery; for, whilst the unnecessary 
employment of instruments cannot be too strongly 
reprobated, no conduct ought to be more deprecated 
than that timid and cruel mismanagement which 
permits an interesting female to struggle under their 
fruitless efforts, till she sinks exhausted from such 
exertions, or is not delivered until irreparable 
mischief is done to the soft parts; in consequence of 
which she may linger out a wretched existence for a 
few weeks or months, the victim of criminal procrasti- 
nation. 

357. To assist in forming an opinion on this 
momentous question, some such general rules as the 
following may be laid down, before considering 
particular cases. , 

858. Should labor from any cause have proceeded 
until the contractions of the womb become so feeble 
as to be inadequate to expel the child, or should the 
pains have altogether ceased, then artificial aid may 
be justifiable. 


859. The cessation or diminution of pain referred 
to, is either the consequence of original debility, or of 
an exhausted condition of the womb from the injudi- 
cious permission of long continued and fruitless 
exertions; and must be distinguished from that 
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occasional and temporary suspension of uterine efforts, 
which is not associated with any other unfavorable 
symptom, and which may often be removed by repose, 
nourisbment, and friction of the abdominal and lumbar 
regions. Where there is steady progress, although 
but small, the presenting part being loose in the 
pelvis, the vagina cool and clothed with secretion, the 
mind tranquil, the powers of the system not exhausted, 
and the rectum and bladder capable of emptying 
themselves, time may be allowed. 

360. But, on the other hand, should the pains have 
been for many hours strong and expulsive; should the 
presenting part be firmly wedged in the pelvis, in- 
terrupting the bladder and rectum; surely, common 
sense dictates that timely assistance should be given 
to prevent exhaustion or sloughing. 

361. Whenever, then, this state of things exists, 
with fever, restlessness, headache, vomiting (the 
mouth of the womb being fully dilated), mental 
inquietude, abdominal tenderness, with heat, dryness, 
and pain about the vagina and mouth of the womb ; 
unless the delivery be effected, low muttering 
delirium, feeble, rapid, and intermitting pulse, with 
cold, clammy perspiration, and death, will soon 
terminate the heart-rending scene. 


362. The instruments most approved of in modern 
practice are— 


First, Such as do not necessarily destroy either 
mother or child 3 and these are the 


Short and Long Forceps, 


Lever or Vectis, 
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Blunt Hook, and 
Fillet. 
Secondly, Such as destroy the life of the ‘child, or 
endanger that of the mother ; and these are the 


Perforator, 


Craniotomy, or Extracting Toothed Forceps, 
_ Crotchet, 
and 
Scalpel. 
363. Before describing these instruments, some 
GENERAL OBSERVATIONS, which are equally applicable to 


the employment of each of them, may be usually 
made. 


364. First. Before using instruments, the bladder 
and rectum should, if possible, always be emptied ; the 
former by the introduction of the catheter, and the 
latter by the exhibition of an injection. 


365. Secondly. Instruments should never be intro- 
duced whilst the mouth of the womb remains firm and 
undilated, or irreparable mischief may ensue. The 
perineum should also be in a yielding condition. 


366. Thirdly. The assistance given by instruments 
should always be afforded during a pain, in order that 
the womb may be gradually emptied. Of course, if 
uterine contractions have ceased, all that can be done 


in this respect is to imitate nature oe employing the 
power with intervals of rest. 


367. Fourthly. Instruments should always be intro- 
duced slowly and cautiously, and during the intervals 
between the pains. 
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368. Fifthly. The patient should be placed in the 
usual position on her left side.* 


369. Sizthly. The instruments ought to be brought 
as nearly as possible to the temperature of the body, 
by immersing them in warm water, and should be well 
anointed before their introduction. 


370. Seventhly. Unless very urgent circumstances 
prohibit it, the employment of instruments should 
generally be made known to the patient, and always to 
her friends or attendants. 


371. Highthly. The extracting power should be em- 
ployed in the direction of the axis of that part of the 
pelvis at which the head is situated, so that if it be at 
the brim, the handle of the instrument must be direct- 
ed backwards against the coccyx; but, as the child 
advances, that part of the instrument grasped by the 
operator’s hand should be gradually directed towards 
the pubes. 


372. Ninthly. Should the instrument, when used, give 
much pain ofa cutting or pinching character, we may 
rest assured that some part of the mother is included in 
the grasp, and we should immediately change the hold. 


373. Tenthly. The time to be occupied in effecting 
delivery will depend en the degree of difficulty to be 
overcome, time being always considered to be equiva- 
lent to power. 





* Throughout India women are delivered while lying on their backs, and 
if instrumental aid be required for them, the instruments must be used while 
they are in that position. 
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OF THE SHORT FORCEPS. 


374. This instrument is a double lever, so con- 
structed, that the fulerum of each blade is in the 
handle of the other.* 


DIRECTIONS FOR APPLYING THE SHORT 
FORCEPS. 

375. 1. The short forceps are to be applied to the 
sides of the head of the child, so that the ears and 
protuberances of the parietal bones shall be within the 
fenestree (windows), and the locking part consequently 
either at the vertex or face. 


376, 2. They cannot be advantageously employed 
until the head is in the cavity of the pelvis; and this 
is best determined by the fact, that the protuberances 
of the parietal bones have descended below the linea 
innominata, or unless an ear of the child can be dis- 
tinctly felt (taking care not to mistake for it any portion 
of the womb), and, except in cases of syncope from 
hemorrhage, it is scarcely ever necessary to use this 
instrument, until the ear has been distinctly felt for 
several hours. 


377. 3. The half to be first applied is that with the 
entire handle, and it should be held in the left hand, 
that the index and middle fingers of the right hand 
may be at liberty to guide the point of the blade to its 
destination. The other blade is to be unscrewed from 
the handle, and, being held in the right hand, is to be 
applied in an opposite line corresponding with the 
course of the first blade, the parts being prepared by 
the index and middle fingers of the left hand, whilst 








* The translator has here omitted a discussion on the comparative advan- 
tage of the long and short forceps. 
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the third and little finger are employed in retaining 
the first introduced blade in its place. The handle is 
then to be screwed on. 


378. When the point of the blade comes in con- 
tact with the ear, the handle should be depressed, so 
that the point shall rise over the obstruction, and im- 
mediately the handle should again be elevated. Thus 
the extremity will be kept in contact with the side of 
the head, and the risk of including a part of the mouth 
of the womb be avoided. 

379. Before the locking can be effected, it is often 
necessary slightly to withdraw one or both blades, and 
when they are brought both together, great care is 
required not to include any part of the mother, for 
even a single hair locked in will give pain. 

380. Should the extremities of the handles closely 
approximate, or be very distant from each other when 
applied, it will generally be found that the application 
is not properly made, and the instrument will not re- 
tain its hold. 

381. When fixed, the handles should be kept 
together by the hand, but not so tightly as to compress 
the head ; compression should be employed only during 
a pain, when extractive power is used. 

382. When power is used, it should be from blade 
to blade, combining moderate traction with the lateral 
motion. 

383. If these directions are followed, in connexion 
with the observations made a few pages back, there will 
be but little difficulty in successfully employing the 
short forceps in the particular cases to which they are 
applicable. 
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OF THE LEVER, OR VECTIS, 
AND 
WHALEBONE FILLET. 


384, These pages being purely practical, do not 
admit of any lengthened discussion on the comparative 
value of the lever and forceps. 


385. Some persons have lavished the highest praise 
on the one instrument, and equally eminent men have 
bestowed the most unqualified approbation on the 
other. As in most disputed points, ‘ media quodam- 
modo inter diversas sententias,” will hold good here; 
for whilst, under some circumstances, the lever is 
doubtless preferable to the forceps, the latter is now 
very generally admitted to be, in the majority of cases, 
by far the most useful instrument. 


386. The lever, or vectis, is a very powerful, and 
consequently, a very dangerous instrument, if it be 
used on lever principles, acting upon, and injuring, 
the soft parts of the mother at the fulcrum, or point 
of support. In the hands of men who have not 
employed it rather as a hook than as a lever, it has 
done incalculable mischief. 


387. The lever may be employed, subject to very 
much the same regulations as the forceps, only that it 
can be used earlier, and may be applied to any part of 
the head. 


388. In many cases in which the lever and forceps 
are now used, a piece of round and smooth whalebone, 
bent and used as a fillet or vectis, answers every 
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purpose, and is a much safer instrument. It is to be 
passed over the occiput and chin. 


PARTICULAR CASES 
REQUIRING THE USE OF THE 
SHORT FORCEPS, OR LEVER. 


389. First, Presentations of the vertex. And, 
390. Second, Presentations of the face, forehead, 
and ear. 


OF VERTEX PRESENTATIONS. 


391. Three cases will be sufficient to illustrate all 
the minor varieties of position of the head in this 
presentation. 


392. The ears may be opposed to the sides of the 
pelvis, with the occiput to the symphysis pubis.* This, 
it will be recollected, is the most favorable position ; 
but exhaustion, haemorrhage, convulsions, want of 
room, and other circumstances, may justify the 
employment of the forceps. 


393. In this position of the head, the lower blade 
should be applied first, with its concavity correspond- 
ing to the convexity of the head, the extremity of the 
blade directed backwards towards the promontory of 
the sacrum, and consequently the handle pointing 
forwards. The upper blade having been passed by the 
right hand, in a corresponding direction, attention to 
the rules already laid down will enable the accoucheur 
to conduct this case to a favorable termination. 


* Vide Plate 4, 
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100 VERTEX PRESENTATIONS. 


394. The ears may have the same relation to the 
circumference of the pelvis as in the former case, the 
occiput being in the hollow of the sacrum.* 


395. In this position of the head, the presenting 
part will not be so conical towards the symphysis 
pubis ; the bones of the cranium will not so readily 
overlap each other; and the largest, anterior, or quad- 
rangular fontanelle will be felt towards the pubes, with 
the sagittal suture running backwards towards the 
sacrum. 


396. Such being the relative malposition of parts, 
and the bones of the face unyielding, the labor is 
protracted ; because the whole of the head must enter 
the pelvis before any part can emerge from under the 
symphysis pubis. 


397. Should the pelvis be capacious, and the force 
from behind powerful, the face may be forced from 
under the arch of the pubes, the perineum having been 
put so much on the stretch as to endanger its lacera- 


tion. 


398. If the powers of the womb are inadequate to the 
expulsion of the head in this direction, an attempt 
should be made to turn the face into the hollow of the 
sacrum, by steadily pressing, in the intervals between 
the pain, against the opposite frontal and parietal 
bones with the fore-fingers of both hands, retaining it 
in its altered position until the next pain, by which 
means, if the head be not firmly fixed, a more favor- 
able position may be secured. 





© Vide Plate 5, 
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102 FACE PRESENTATIONS. 


shoulders at the brim, prevent the advancement of the 
child. 


404. Under these circumstances, an attempt should 
be made to turn the head half-rownd with the fingers, 
as suggested in the presentation last under considera~ 
tion ; and if the fingers be inadequate to that amount of 
force which may be necessary, the forceps must be 
substituted to effect the same object. 


405. Very often, when this half-turn is made, (which 
should always be so effected as to bring the face into 
the hollow of the sacrum), the difficulty being over- 
come, nature will terminate the labor. Should she 
not, the forceps are to be used as in the first supposed 
case ; or that in which the occiput is opposed to the 
symphysis pubis, and the ears to the sides of the pelvis. 


406. In this case, the first blade of the forceps must 
be applied between the head and pubes, and the other 
blade in the hollow of the sacrum, instead of to the sides 
of the pelvis, taking care not to injure the soft parts 
in contact with the arch of the pubes. 


OF FACE PRESENTATIONS. 


407. In these protracted and awkward cases, the 
eyes, nose, or mouth, are discovered on examination ; 
but, if the strength of the patient be well managed, 
and time given, the difficulty arising from the length 
and inequality of the presenting part, will most fre- 
quently be overcome by the uterine efforts, without 
manual interference. 

408. On the other hand, if rashness and rudeness 
be substituted for patience, much mischief may be 
done ; for, with the greatest care, the face of the child 
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will be often frightfully swollen and black, and the 
perineum of the mother lacerated. 


409. In these cases, retention of urine is generally a 
source of distress and requires the occasional introduc- 
tion of the catheter. 


410. As in vertex presentations, three positions of 
the face will be noticed, the management of which will 
embrace all the unimportant varieties. 


411. The chin may be opposed to the pubes, and this 
is the most usual and favorable situation in which it 
can be placed. 


412. Although the labor may be very protracted, 
still, if the contractile efforts of the uterus be powerful, 
this case will generally be terminated without the 
necessity for instrumental aid ; and‘it is highly import- 
ant to observe, that, when nature accomplishes the 
delivery, the chin emerges from under the arch of the 
pubes before the forehead and vertex are expelled. 


413. Should the uterine energy not be adequate to 
the completion of the labor, assistance is to be given in 
one of the following methods: first, ifthe resistance 
be trifling, by disengaging the forehead and chin, so 
as to convert it into a vertex case, by steadily press- 
ing the face upwards and sideways, with a semi-rotary 
motion during pain, so that the occipito-vertex shall 
be placed againstthe sacro-iliac symphysis ; or, secondly, 
if the case be discovered early, the lever, or bent whale- 
bone, may be most advantageously used as a hook, 
fixed on the occiput which it is to depress, whilst the 
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face is raised by the fingers. This method of manag- 
ing such cases refers exclusively to them when dis- 
covered early; and when the resistance is inconsiderable : 
but, thirdly, if the face be low down, and firmly wedg- 
ed in the pelvis, then the process adopted by nature 
must be imitated, and with the lever fixed over the side 
of the face, the chin must be made first to emerge ; or 
the forceps may be applied as in the vertex case, only 
that the blades running in a line from the face to the 
occipito-vertex, will have their extremities at that 
part, and the locking will be at the chin.* 


414. Should the chin be opposed to either side of 
the pelvis, it may be deemed requisite to employ the 
forceps, but care must be taken not to effect the half- 
turn too early ; and still greater care should be obser- 
ved to make the half-turn, so as to bring the chin to 
the symphysis pubis. 


415. In some rare instances, the chin 1s opposed 
to the sacrum, and the consequence generally is, the 
death of the child, from the duration and the severity of 
the labor. | 


416. By an experienced man the head might be 
elevated, and its position rectified, if it be not too 
firmly jammed into the pelvis; but more frequently it 
will be necessary to open the head by the perforator, 
and diminish its bulk, before delivery can be effected. 





* Vide Plate 7. 
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105 USE OF THE FILLET, LEVER, AND BLUNT HOOK. 


PRESENTATION OF THE FOREHEAD.* 


417. This malposition of the head occasionally pro- 
tracts and augments the sufferings of women so much 
as to require the employment of the whalebone fillet, 
which is to be fixed over the occiput, drawing down 
the back part of the head, during each paroxysm of 
pain, and at the same time elevating the forehead, so 
as to cause a closer approximation of the chin and 
chest, by which the termination of the case may be 
materially accelerated. 


PRESENTATION OF THE EAR. 

418. The cases on record in which the ear has 
presented are very few; and it cannot be difficult, if 
such presentations be discovered early, so to employ 
the lever as very materially to improve the relative 
situation of the parts. 


419. This instrument is to be carried over the ver- 
tex laterally, and, whilst traction is employed, during 
every parturient exertion, the base of the cranium is 
to be raised by two fingers. 

420. Of the first class of instruments, or those the 
use of which is not incompatible with the safety of 
both the mother and child, the sLunt HooK and FILLET 
remain to be noticed. These are instruments in very 
little use, and will be spoken of when those cases 
come under review to which they are applicable ; but 
in many cases a fillet may be substituted most advantage- 
ously for the forceps and lever. It may be either of 
whalebone, or tape, or ribbon, passed over the occiput 
or chin by the fingers. In every instance in which it 
can be employed, preference should be given to it. 


* Vide Plate 8. 
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OF THE LONG FORCEPS. 


421. This invaluable instrument, now recommend- 
ed by several respectable authors and lecturers, is but 
little known, and much less estimated ; or it would be 
employed, by accoucheurs, as a most important substi- 
tute for the perforator and crotchet, in many of those 
cases in which children are destroyed. 


This instrument is principally applicable, 


422. First, To those cases of difficulty arising from 
deformity at brim of the pelvis, in which the deficiency 
of space is from the sacrum to pubes, but is so slight 
that a little power beyond what the womb can employ 
would expel living children, that are now too often 
sacrificed. 


423. Secondly, To those cases of hemorrhage, con- 
vulsions, &c., in which the head of the child, although 
at the superior aperture of the pelvis, is not within 
reach of the short forceps ; and in which delivery, 
being essential to the well-doing of the mother, is now 
usually effected by opening the head of the child. 

424. The long forceps, when the head is above the 
brim of the pelvis, are to be applied, in most instances, 
over the occiput and face of the child, so that the 
convex edges of the blades may correspond with the 
concavity of the sacrum. 


425. When applied, the power may be exerted from 
side to side with moderate traction, in the direction of 
the axis of the brim of the pelvis, the handles being 
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kept backwards towards the os coccygis, and as the 
head descends, its most favourable position in relation 
to the pelvis must be secured; and, during its descent, 
the instrument may be removed, if the uterine contrac- 
tions be sufficient ; and if not, it must be re-applied, as 
the short forceps would be, over the cheeks of the 
child. 


426. It has been extremely gratifying to several 
highly esteemed friends, as well as to myself, to have 
been instrumental, by this means, in saving not a few 
children, whose heads had been condemned to be 
opened. 


427, An examination of the SECOND CLASS OF INSTRU- 
MENTS, or such as endanger or actually destroy the life 
of either mother or child, will lead to the consideration 
of the best management of cases of extreme difficulty 
from unusual ossification of the bones of the cranium ; 
distention of its cavity by fluid, or from distorted or de- 
formed pelves, the consequence of rachitis, mollities ossium, 
(softening of the bones) or exostosis. Under these cir- 
cumstances, a2 woman must not die undelivered; nor 
should she be permitted to exhaust her powers by 
fruitless exertions, until inflammation and sloughing 
result from the continued pressure. 


428. Four methods have been provided for overcom- 
ing these difficulties, one or other of which must be 
adopted, according to the peculiar circumstances of tho 
individual case. These are— 


First, The operation of Cephalatomia, which consists 
in diminishing the size of the head of the child by the 
perforator, 
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Secondly, The Ceaesarian section. 

Thirdly, The division of the symphysis pubis, or 
Sigaultian operation : and, 

Fourthly, The production of parturition prematurely. 


OF DIMINISHING THE BULK OF THE HEAD 
OF THE CHILD BY THE OPERATION OF 
CHEPHALATOMIA. 


429. The instruments employed in this operation 
are the perforator, to open the head and break down 
its contents ; and the crotchet, or sharp-pointed hook, 
to extract the cranium (skull) ; or, as a substitute for 
the crotchet, the craniotomy forceps.* 

430. The use of the crotchet is attended with danger 
to both patient and operator. The craniotomy forceps 
offer the following advantages :— 

431. First, The accoucheur may obtain with them 
such firm hold of the foetal cranium, as will enable him 
to rectify its unfavourable position, and also to regulate 
the degree of power necessary to be employed for its 
extraction: two highly important advantages, which 
it is evident the crotchet can never confer. 

432. Secondly, With this instrument there is little 
danger of injuring the vagina, should it slip even 
whilst considerable extracting power is being employed. 
On the contrary, not only is the crotchet much more 
likely to slip, but many most deplorable instances are 
recorded in which it has torn the soft parts of the 
mother, or lacerated the fingers of the accoucheur. 
And, 

433. Lastly, It is essential to the security of the 
vagina and contiguous organs, that, whenever the 
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*Thave, here, omitted a discussion on the comparative advantages of the 
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crotchet is used, the precautionary measure of keeping 
a hand in the passage should always be had recourse 
to; a precaution extremely painful to the patient and 
practitioner, and one usually needless when the cra- 
niotomy forceps are employed. 


434. In estimating the dimensions of the pelvis, all 
pelvimeters but the fingers are ridiculous and useless ; 
and with these it requires no little experience to esti- 
mate correctly the admeasurements either of a preter- 
naturally enlarged head, or of a deformed pelvis. 


435. As nothing less than the life of the child is 
dependent on the opinion formed of these cases, the 
most perfect conviction of the necessity for the per- 
forator should be obtained before its employment is 
determined on ; and the sanction of a more experienced 
practitioner should, if possible, be always secured. 


436. The result of observations made by the most 
eminent accoucheurs is, that a full grown foetus cannot 
pass through the superior aperture of the pelvis, if the 
distance between the pubes and the promontory of the 
sacrum be less than two inches and three quarters ; but 
a medical man cannot be too deliberate in his decision 
on the impossibility of the child’s expulsion, particu- 
larly when it is remembered that many cases are re- 
corded in which this operation was most needlessly 
performed, as was manifested by the facility with 
which the children were afterwards expelled, having 
had their heads so slightly wounded that they lived 
several days after birth. 

437. Without endangering the safety of the soft 
parts of the woman, reasonable time should therefore 
be granted to the powers of the mother, by which her 
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mind will be more satisfied on the expediency of the 
operation ; the head will have descended lower in the 
pelvis ; and the child may perhaps die. 


ON THE SYMPTOMS DENOTING THE DEATH 
OF THE CHILD IN THE WOMB. 


438. A multitude of symptoms have been enumerat- 
ed by authors, as denoting the death of the child in the 
womb, Singly they are of little value, and even when 
taken collectively they do not enable us to pronounce, 
with any degree of certainty, whether the foetus had 
ceased to exist or not. 


439. Among others (as occurring before labor) we 
may mention a sudden rigor, without any evident 
cause ; general sensation of uneasiness ; peculiar bad 
taste in the mouth and foetor of the breath ; flaccidity 
of the breasts ; sensation of weight and coldness in the 
abdomen, and of the rolling about of a heavy body 
from side to side as the patient moves. The symptom 
last enumerated is the only one that occurs before 
labor, by which we may judge with any degree of 
certainty as to the child’s death. 


440. During labor, besides the symptoms already 
mentioned, we may add escape of the meconium, (the 
head presenting,) great mobility of the cranial bones, 
emphysema of the scalp, sanious foetid discharge from 
the womb, containing portions of the cuticle, and want 
of pulsation in the cord. Still, with the exception of 
the last, none of these can be considered as symptoms 
by which we can decide whether the child be dead or 
not, Still less is their absence to be viewed as a proof 
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that the child is living. With the exception, therefore, 
of the symptom before labor, where the patient has 
the sensation of a weight rolling from side to side of 
the belly, as she moves about, and of the flaccid state 
of the cord, if it happen to be prolapsed during labor, 
no one of these alleged proofs of the death of the child 
should be admitted ; and without the concurrence of 
several of them, an opinion cannot be satisfactorily 
formed. 

441, Should it have been determined on to perform 
the operation of cephalatomia, the general rules laid 
down for the application of instruments must be 
regarded, before proceeding to diminish the bulk of 
the head. 


442, The womb and its contents should be kept in 
one place, by steady pressure made on the belly, by an 
assistant, whilst the operator passes two fingers of his 
left hand up the vagina to the head of the child. 
Having fixed on a suture or fontanelle, the point of the 
perforator is to be carefully carried along the groove 
made by the approximation of the fingers to the part 
to be perforated, through which, by a semirotary or — 
drilling motion, it is to be forced into the skull, until 
its progress is arrested by the shoulders of the instru- 
ment. The handles must now be opened, and the 
instrument turned in different directions, so that the 
opening may be sufficiently enlarged to admit the 
perforator, with which the cerebral mass is to be well 
broken down. 


443. If the head has been opened early, and no bad 
symptoms exist, some hours may pass without any- 
thing further being done, during which time uterine 
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contractions will force out the contents of the skull, 
so that the bulk of the head becomes materially 
diminished, and the difficulty being overcome, the 
labour may be terminated by the unaided powers of 
the mother. 

444, If this should not take place, by waiting a few 
hours the tumefaction of the soft parts of the mother 
have time to subside, and the head will have descended 
more or less into the cavity of the pelvis. 


445, The craniotomy forceps are now to be passed 
up the vagina, and on reaching the perforation, the 
handles are to be opened a little way, and the blade 
without teeth is to be introduced within the skull, so 
that the concavity of the shanks shall be opposed to 
the perineum. On closing the handles, the teeth 
transfix the bones of the head, which is to be extracted 
in the line of the axis of that part of the pelvis 
through which it is passing. 

446. It is well only to co-operate with uterine 
efforts, and every attempt must be made to overcome 
any remaining obstacle, by improving the situation of 
the head, and by the steady employment of extracting 
power. 

447, The extraction of the body is to be effected ag 
under other circumstances; and when the child is 
separated from its mother, the mangled head ought to 
be stuffed and sewed up neatly. 


448. Sometimes, the mere adaptation of the shoul- 
ders to the longest diameter will not much facilitate 
their passage; and the obstruction may be go con- 
siderable as to justify assistance with the blunt hook 
fixed in the arm-pit. 
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449. In other instances it becomes necessary cauti- 
ously to perforate and remove the contents of the 
chest and belly before the body can be extracted. 

450. Should extreme difficulty exist in obtaining 
the passage of the head through the brim of the pelvis, 
the bones of the summit of the skull and of the face 
must be removed one by one, so that the base alone 
shall remain. The chin is then to be brought through 
first, by which means there will be rarely more than 
an inch and a half from the chin to the root of the 
nose to enter the pelvis. 


451. Presentations of the face now and then demand 
perforation of the skull to diminish its size. In 
these cases, the perforator should be introduced just 
above the nose, in the sagittal suture. 


4.52. When it becomes necessary to open the head, 
after the lower extremities are expelled, the perforation 
must be made behind the ear, and above it, to avoid 
the mastoid process. 


OF THE CASARIAN OPERATION. 


453. This operation consists in making an incision 
through the parietes (walls) of the abdomen and 
womb, sufficiently large to admit of the introduction 
of the hand, and of the extraction of the footus and 
after-birth. 

454, The cases demanding this formidable and go 
frequently fatal operation will be admitted to be 
extremely rare, when it is affirmed that several 
instances are authenticated by men of the highest 
integrity and eminence in their profession, in which 
children have been delivered after the. perforator has 
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been used, although the distance between pubes and 
sacrum did not exceed one inch and a half, and in which 
there did not appear to be more than two inches from 
one side of the pelvis to the other. 


455. In England the operation has been performed 
somewhat less than thirty times in cases of protracted 
labor, from rickets or softening of the bones. It is 
affirmed that in one instance it terminated favorably. 
It has also been performed successfully once in Ireland 
with a razor, by an illiterate but bold female practi- 
tioner in midwifery. 


456. On the Continent of Europe, the operation has 
been abundantly more successful; for out of two 
hundred and thirty cases, reported by Monsieur 
Baudelocque, one hundred and _ thirty-nine women 
recovered, and consequently only ninety-one died. 


457. Perhaps the only satisfactory reason that can 
be assigned for the remarkable difference in the result 
of the operations performed in this country and on the 
Continent is, that it has scarcely ever been determined 
on in England until after long-continued fruitless 
efforts have been made by the mother to expel the 
child, so that her constitutional powers, and the parts 
to be operated on, have been in the most unfavorable 
condition ; whilst, on the Continent, an ecclesiastical 
law compels the patient to submit to, and the accou- 
cheur to perform, the operation, as soon as careful 
examination demonstrates the necessity, whilst the 
constitution is tranquil, and its powers unimpaired. 
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458. The womb may be opened for the extraction 
of the child, in some cases, after the death of the 
mother ; for, although it has not been ascertained how 
long vitality may be preserved by the foetus in the 
womb, after apparent extinction of the vital principle 
in the mother, yet several instances are given, on the 
best authority, of the Cewsarian section having been 
performed half an hour after death, in which the 
children were saved. 


THE DIVISION OF THE SYMPHYSIS 
PUBIS. 


. 459. Itis scarcely necessary to say any deh on 
this third method of relief, which was proposed by 
Monsieur Sigault in the year 1767, because the result 
of about fifty recorded cases was so disastrous, that 
the operation was for a long time abandoned ; but at- 
tempts have recently been made on the Continent to 
revive it. 


ON BRINGING ON LABOR PREMATURELY. 


460. The three methods of proceeding already 
adverted to are in themselves so formidable, and so 
painful to a well-constituted mind, that it must hail 
with pleasure any proposal which promises to substi- 
tute a less objectionable mode of treating cases of 
extreme difficulty from disproportion of parts. 


461. It had long been noticed that some women, 
who could not expel full-grown children at the full 
period of utero-gestation (pregnancy), produced living 
children when, from accidental circumstances, they 
aborted between the seventh and eighth month : and 
this fact led to the introduction of that practice which 


WSO (SHarbn ws YxBorrds. 115 


A58. SD) Pmooxsnvcwmsos, FD Wot ons B 
HY WHS BO Bars lov, XO Farsi Yow say 5 
HNoMHos Oar, SDE (arroxdo Kso7W dfooS Soy, 
XBysaSow BORIS) MoS Toxo Avxws* Goroso 
BONS SonsKHy Boy, BD wos onS ONMo0iso By, X 
TYFowmoms BRoosOas, Box HooramodKt», S353 
SAS TOSOS OWT FoF YR cmeawo7sy 0, 


SP SMHoSD Ms FYoBnY Hoae, 
Da X so Bt om MWS8onsa. 


459. O2E2S OoSMTswSor, Hard oF OBA 8 
SSOS MorPoncnas, we xoooc¥Xsv DES) HMB0H WH erso 
SST LY oo AMAwWiD GH ; Noro SoS Oar, Mss Joa 
amos TH Ses BoSorosos FOASSoxo DBO ss 
‘OSSS DSST GOS, orxswsroxpvyoww Ss SSE soow 2250 
ScHasa; Os S85) HON so Sots, ass DIS) MHB 
CHS STO ASsow Ar Woody xe Bare cod arsosy,0- 


OTOS OS YwXBowmhm M8onwa. 


460. MMOD BWaycthoo Bas BOTPCARODS Se OWN » 8)- O 
FASS SMA, WHO sPoyHo S* QV OW SESNM sock 
LION, FS SSC Oso ws, CGF Worros YeoxcH 
CS DSH os, OO Bay Mw0 Be aT PesBanr en, WILLY SOOT 
GO GID WY COTM BOSSY, TWH a8y-O ose 
xoG* TSS SSocrmoad» 

461. QyEVE-Kave- DW BMY, Hy-Vee HBAS Boxox 
IS PLoWsr-A 8 Dy (BOB, DH NOMS Sv BEC, CF Ry 
BMW SHHAKVS, Wen dssws* Goasox aoso, oxs0s 
Bros 7A” COVA BH ; 3D Boi Atos By 2Hx 


116 OF BRINGING ON PREMATURE LABOR. 


brings on labor as soon as the child is capable of 
carrying on the functions of life independent of its 
mother. | 


462. The result of this operation has hitherto been, 
that out of nearly one hundred cases, in which labor 
has been prematurely induced, about one half of the 
children, who would otherwise have been inevitably 
destroyed by the perforator, have been born alive. 


463. Before determining on the propriety of this 
measure, the necessity, and the probable success of it, 
should always be confirmed by the opinion of a 
second practitioner of character and experience. 


464, The measure cannot be necessary if the woman 
has previously borne a living child at the full term, 
unless disease has subsequently diminished the capa- 
city of the pelvis. 


465. It should never be adopted unless former 
labors have demonstrated, most unequivocally, the 
impossibility of a full-grown child being moulded to 
the passages, and forced through them. 

The operation is performed by three different 
methods. 


466. Furst, By gently and cautiously carrying the 
fore-finger of the left hand per vaginam, through the 
mouth of the womb, and into contact with the mem- 
branes, the woman standing up, and steadily forcing 
down the womb; while the stilette of a catheter, held 
in the right hand, and conducted along the finger of 
the left hand, is to be cautiously pressed through the 
membranes to let off the fluid of the amnion. 
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467. A conclusive objection to this mode of operat. 
ing is the destruction of the child, which most fre- 
quently follows, in consequence of the womb being 


emptied of its fluid, and pressing on the defenceless 
foetus. 


468. Secondly, This plan has been modified and 
rendered less objectionable by carrying up the stilette 
some distance between the womb and the ovum (egg) 
before puncturing the membranes, so that the punc- 
ture coming in contact with the surface of the womb 
(instead of being made opposite the mouth of the 
womb as in the first proposal), the fluid of the amnion 
escapes gradually, and the child runs less risk of 
perishing by pressure. 


469. But neither of these plans can bear compari- 
son with the third method, which consists in merely 
passing the finger round and round within the mouth 
and neck of the womb, so as to detach the membrane 
(decidua). 


470. By this mode, the membranes are left entire, 
so that the foetus cannot be destroyed by pressure ; and 
the mouth of the womb and vagina are gradually dilated 
by the protrusion of the fluid of the amnion, perform. 
ing its wedge-like office as in a natural labor. 


471. Parturition usually commences in from twenty- 
four to nimety-siz hours, and the management of the 
case must be conducted by the same rules as are 
applicable to labors under other circumstances. 
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Second Order 
OF LABORS, 


Or those in which any other part than the head pre« 
sents, such as the Feet, Breech, Hand, Navel-cord, Sc. 


472. Many varieties of this order of labors will ter- 
minate without any artificial assistance, and are, 
therefore, deemed by some authors to be natural cases ; 
but the majority of writers and teachers consider all 
labors to be preternatural in which the head is ex- 
pelled last. 


473, An accoucheur is led to suspect that the head 
is not the presenting part when the fluid of the 
amnion escapes without being followed by the descent 
of the foetus, and when the mouth of the womb is 
considerably dilated without the child resting upon it. 


474, But nothing short of the actual detection of 
the presenting part can afford conclusive evidence. 


475. It is of considerable moment to discover the 
presentation during the first stage of labor, because 
the varieties of this order of labor require very differ- 
ent management ; and this is one of many reasons why 
the practitioner should always examine the woman 
per vaginam at the commencement of parturition. 


476. Labors in which the head is expelled last gene- 
rally demand some kind of manual aid, and it is impor- 
tant to bear in mind that this assistance should not be 
given until the mouth of the womb is fully dilated, or 
it may be lacerated; and when interference is neces- 
sary, it should always be given with the greatest possi- 
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ble care and deliberation. Nor is it undeserving of 
notice, that when two extremities present, they should 
never be drawn down until it is ascertained that they 
both belong to the same child. 


477. First, Of presentations of the feet. 
This presentation occurs more frequently, and is 


more easily managed than any other presentation of 
the lower extremities. 


478. The foot is known to present— 


First, by the shortness and evenness of the toes. 
Secondly, by its thickness and shape. 
Thirdly, by its heel. 


479. The feet may be very differently situated as 
they pass through the pelvis, and although their pass- 
age may be equally easy in either direction, the posi- 
tion in which they descend very materially influences 
the transit of the head and shoulders through the 
superior aperture of the pelvis. 


480. The most favorable direction for the toes in 
their descent is towards one or the other of the 
sacro-iliac symphyses, because the head is then placed 
with its long axis corresponding with the longest or 
diagonal diameter of the pelvis; and in its further 
descent is naturally disposed to proceed with the face 
towards the hollow of the sacrum. 
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481. On the other hand, should the toes point to 
the vertebral column, or to the belly of the mother, the 
head in its descent will not enter the pelvis, because 
the long axis of the former does not correspond with 
the longest diameter of the latter, and the chin or 
occiput become hitched on the pubes, and promontory 
of the sacrum; and it may hardly be practicable to 
disengage them from this very unfavorable position. 


482. If, then, the feet should come down in this. 
untoward direction, it becomes necessary to rectify 
the malposition by firmly grasping the hips as soon as 
they have passed the entrance of the vagina; and with 
prudent firmness, in the intervals between the pains, 
to give that inclination to the body which will direct 
the toes towards either sacro-iliac symphysis. 


483. Considerable dissonance of opinion has existed 
on the management of the arms, which of course are 
extended by the sides of the head of the child. It is 
unnecessary to refer to the arguments which have 
been advanced by those who think they should always 
be brought down before the head, or by others who 
maintain the impropriety of removing them from their 
position. 


484, Whenever the finger of the accoucheur can, 
without difficulty, be passed along the body of the 
child, and over the shoulders to the bend of the elbows, 
an attempt should be made to draw down the arms 
one after the other, by sweeping the hands of the child 
over its face, and, in general, this can be effected 
without the employment of immoderate force. 
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485. When the body is expelled, and the head is 
filling up the superior aperture of the pelvis, there is 
great danger of the child losing its life by the pressure 
of the cord between the bones of the skull and the 
pelvis; and, therefore, if the passages be well dilated, 
the termination of the labor should now be accelerated 
by two fingers passed over the shoulders of the child, » 
with which moderate and steady extracting power may 
be employed, whilst one finger of the other hand, 
passed into the mouth, will have the double advantage 
of depressing the chin to the breastbone (by which 
means the shortest axis of the head may be brought 
to correspond to the diameters of the superior aper- 
ture of the pelvis,) and at the same time air will be 
admitted into the mouth and chest of the child, and 
its existence rendered less dependent on the circula- 
tion through the cord. 


486. With this command of the head, also, any 
malposition may be rectified. 


487. Should only one foot present, it is well to 
attempt to grasp the other; but very often this is not 
easily done, nor is it of much importance, because, as 
it descends, a finger may be hitched in the groin, and 
the leg and thigh brought down. 


488. The knees now and then constitute the present- 
ing part, but independent of this presentation being 
extremely rare, it demands no management different 
from a footling case. 


Secondly, Of presentations of the breech. 
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489. Labors in which the hips occupy the brim of 
the pelvis are generally extremely tedious, because 
these parts do not diminish in their size, or so readily 
accommodate themselves to the superior aperture as 
the bones of the head, and the womb appears to act 
inefficiently. 


490. The breech and head are not unfrequently 
confounded one with the other; for although the 
breech is usually softer than the head, yet, both being 
round, considerable care is requisite to distinguish 
them. 


491. This presentation may generally be distin- 
geuished— 


First, by the escape of the meconium. 


Secondly, by the anus and organs of generation. 
Thirdly, by the os sacrum. 


492. It may be said that the cleft of the breech 
will assist in the diagnosis, but the separation cannot 
always be traced. 


493. The breech is found at the superior aperture 
of the pelvis differently situated, but this is far from 
being unimportant, because, if its longest diameter 
from side to side do not correspond to the lateral or 
diagonal diameter of the pelvis, it enters the brim with 
considerable difficulty. 


494, It is only necessary to advert to the practice 
of pushing up the breech, and bringing down the feet, 
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to deprecate such maltreatment ; nor is it much more 
prudent to employ blunt hooks fixed in the groins to 
expedite the progress of these labors, which, if left to 
the natural powers of the mother, are usually termi- 
nated safely, though almost always slowly. 


495. When the breech is expelled without the 
entrance of the vagina, then the direction of the toes, 
and all other circumstances requiring attention in 
presentations of the feet, must be borne in mind, 
because the labor becomes to all intents and purposes 
one of that kind. 


496. The other varieties of this order of labors 
require (almost invariably) the operation of 


TURNING, 


497. Which consists in passing a hand into the 
womb, to find and bring down the feet or knees, and 
which produces that revolution in the situation of the 
child, which has given to the proceeding the designa- 
tion of turning. 


498. This operation is necessary, when the wpper 
extremities, the back, the belly, and sometimes when the 
cord presents, and now and then when peculiar circum- 
stances demand expeditious delivery, even though the 
vertex (crown of the head) may be the presenting 
part. 


General Hules. 


499. Turning ought never to be attempted until the 
rectum and bladder have been emptied, and the mouth 
of the womb is sufficiently dilated to permit the hand 
of the accoucheur to pass into the womb with ease ; 
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and, if possible, the operation should be performed 
before the fluid of the amnion has escaped. 

500. Considerable importance has been attached to 
the position of the woman, and to the use of one arm 
of the accoucheur in preference to the other; but, 
after all, no particular rules are of much use, for the 
operator will be compelled so to place his patient as 
to enable him with ease to use that arm which gives 
him the most command of the child in the womb; and 
this will altogether depend on the circumstances of 
the individual case. 

501. Generally, the woman may lie on her left side, 
as usual, only with her hips over the edge of the bed; 
and the practitioner may use his right or left hand 
according as the feet of the child are to the right or 
left side of the pelvis, taking care always so to intro- 
duce the hand, that the child shall be in its palm, and 
its back be opposed to the inner surface of the womb. 
The hand should be passed up between the membranes 
and the womb, nor should they be ruptured until the 
hand has reached the inferior extremities of the child, 
and the fluid of the amnion thus prevented escaping 
by the presence of the arm in the vagina. In this 
manner the womb cannot contract upon the child, and 
the operation of turning is very greatly facilitated. 

502. The customary practice of taking off the coat 
before the operation of turning often disgusts and 
alarms the patient, and cannot be necessary if the 
sleeve of the coat be made sufficiently large to admit 
of its being slipped up above the elbow. The hand 
and arm should be well anointed with some unctuous 
substance ; and when introducing the hand into the 
vagina, and carrying it through this canal and the 
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mouth of the womb, the fingers ought to be arranged 
in a conical form. 


503. The introduction ought to be carried on during 
an interval of rest from pain, and the hand should 
always be flattened and passive whilst the womb is 
exerting its contractile power, or this organ may be 
injured. | 

504. In arm presentations, it very rarely happens 
that a child, after the sixth month, can be expelled 
without its position be changed ; indeed, never, unless 
the pelvis be unusually capacious, and the child 
unusually small, and, much more, therefore, at subse- 
quent dates, it becomes necessary to change the situa- 
tion of the foetus. 


OF HAND PRESENTATIONS. 
505. When the hand presents, it is known— 
First, by the shape and situation of the thumb. 


Secondly, by the irregularity of the points of the 
fingers. 


Thirdly, by its breadth and flatness. 


506. Suppose, then, on examining at the commence- 
ment of labor, when the mouth of the womb is not 
dilated to a greater size than the circumference of a 
shilling, the accoucheur discovers that the hand pre- 
sents. A patient in this condition ought not to be 
left, lest the membranes should break, their fluid con- 
tents escape, and the womb firmly contract on the body 
of the child. As soon as the passages and the mouth 
of the womb are sufficiently relaxed to admit the hand, 
it is to be carried through them with a semi-rotary 


UN Saxdn 5 HY HOW. 125 


Swenih872, Borgcrsos 080, WPOSrSsoM KOT 
CRON TOI S*8ertsy BME A soccsos 

503. SOSBS PoNaMDoMPDsA, Sr _Sxorw. SosreKo 
SSORKA; Sy Vows, BSensH Sywso, 5% 
OF ESowWS"D AHo¥BSoVsa; Podw%o, KTVT oosmosss 
TODS AO WWAD, 

504. SN GSaoxmvcsow, Gen Svvw0o aca 3 
WHw OL) BOseowsvaws, OA EHH, SoSH 
WB-D OH; Odo Feo, Sr si0 Dsruso7W GO 
x OI By OT oso cod, BWHsoy Pssrassioo7Ae 650% 
OISyH OSS GotsSo™Ws;, Bosos een sre 
WD XBHSFHOTWG, WH Csr OST Eso—woAyh. 


SS HMMM DFS Mow MHD SS. 


505. Sr Ox BSaomOPstHo “BeowoS™ Wo Momsen» 

Bx Soo, Sr GSMWBoIY yp Wess BIwroy, “DSS 
OBS QUUSOA, 

BOBS A, BE Aol S Keo Wem SH-HA? Go 
SOITWSHNW 

sore CES AB, Bow RMoy WMHs» SewWrodoy Go 
Geo BIHHy » BOVE ScaHwWsyB. 

506. SPS SHS SSoy soot, KO Fos csnyy- 
So pio OF xresrrow Sey Hd OHYSoT? PT oso ws 
GoSSSSs NSE SoS, "nani gl Se Dx GSO 
BHM Sys deIcASs)%, (QP a3 QBDI0M DED DLT 
KH; Oko VG aSch%o, aisgooER, GSD Boro Bao 
SD)» KOWFAs BWoHw Gog} Gtsns THs Dorp 
SOB soiby, XT Foroso os h-  Sopswsoy, Ser_Yxooio 
SSISTAS oF OM OMSSES, we Samm Gog 


126 PRETERNATURAL LABOR; HAND PRESENTATIONS. 


motion, in the direction of the axis of that part of the 
pelvis through which it is passing. On entering the 
mouth of the womb, it igs to be gently insinuated 
between themembranes and womb, and carried upwards 
along the anterior surface of the child. 


507. The part thus grasped is to be slowly and 
gently brought down, taking care never to draw them 
over the back of the child, but always along the belly. 


508. The arm now recedes, and the case is converted 
into a presentation of the feet, and claims the same 
management. 


509. But a variety of circumstances may occur to 
render the operation of turning not quite so easy as it 
may seem to be from this description of it. 


510. The fluid of the amnion may have escaped for 
hours, and the womb be contracted powerfully upon 
the child, and so irritable, that on any attempt to carry 
the hand forwards, most energetic contractile efforts 
are excited, which prevent its further introduction, 
without the exertion of such an immoderate degree of 
force as few men have hardihood to employ. In such 
a case, we have no alternative between overcoming the 
resistance by superior power at the risk of bursting 
the womb, or paralyzing its irritability by a full dose 
of opiwm. 


511. Many objections may be advanced to either of 
these methods; but, on the whole, the best practice is 
to exhibit from forty to fifty drops of the tincture of 
opium, or about three grains of thegum. This having 
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been done, the woman is to be watched, and on the 
diminution or cessation of irritability (which, by the 
bye, 1s often greatly aggravated by incessant efforts to 
turn), the object may usually be more easily effected. 


512. Should the fluid of the amnion have escaped, 
the womb being merely in a state of passive contrac- 
tion, and the mouth of the womb dilated, turning 
should be immediately accomplished, lest active con- 
tractions should ensue; but should the mouth of the 
womb not be dilated more than is barely sufficient to 
admit the arm of the child to pass into the vagina, the 
accoucheur must wait its more complete dilation, or 
laceration of the neck of the womb may be the conse- 
quence of his premature attempts to force his hand 
forward. 


513. Sometimes, although the feet or a foot be 
brought into the vagina, the hand which was previously 
there does not recede; and it sometimes happens that 
both a hand and a foot are met with in the pelvis, con- 
stituting the original presentation. Under any cir- 
cumstances, this is an awkward case: a fillet, which is 
merely a piece of tape or ribband with a noose, must be 
slipped over the ankle, and whilst the practitioner is 
employed in elevating the arm by one or two fingers 
fixed in the arm-pit, an assistant may not only prevent 
the return of the foot, but steadily draw it down by 
the fillet. 


514, Sometimes, after the feet have been brought 
down, considerable difficulty attends the passage of the 
body and head of the child. 

515. Should the child be affected with water in the 
belly, water in the chest, or water in the head, so as to 
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obstruct its passage, the fluid must be let out of the 
respective cavities by a trocar, or the perforator cau- 
tiously introduced. 


516. If the arms obstruct the descent of the child, 
the difficulty will be overcome by improving their 
situation, so that they shall occupy the spaces in the 
pelvis near one sacro-iliac symphysis and opposite 
acetabulum ; or the accoucheur may assist by passing 
his fingers over the shoulder; or even the blunt hook 
may be used, provided the force employed be mod- 
erate. 


517. But much more frequently it is the head which 
offers the principal obstacle, and no little skill is 
necessary to secure its speedy extrication. The diffi- © 
culty at this point of delivery will depend either on 
malposition of the head, or disproportion between its 
size and the dimensions of the pelvis. If malposition 
prevents the advancement of the head, the practitioner 
is to blame, because he ought to have placed the head 
(as soon as he could grasp the hips) in the most 
favorable situation with the diameters of the pelvis, and 
now powerful uterine contractions may have wedged it 
either into the brim or the cavity. Under these cir- 
cumstances, the head must be very cautiously disen- 
gaged, and its position improved. 


918. Should disproportion between the size of the 
head and the cavity of the pelvis be the cause of diffi- 
culty, if slight, time may overcome it; if considerable, 
the bulk of the head must be diminished by the per- 
forator, introduced either behind the ear or at the back 
of the head, 
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519. In some very rare instances embryotomy, or the 
extraction of the child piecemeal, may be necessary. 


520. When immoderate force has been employed to 
extricate the head, it has been left in the womb by 
the forcible separation of the body. Such conduct is 
extremely culpable, because it may almost always be 
traced to indiscretion. 

521. When this occurrence has taken place, it is 
necessary to have the womb fixed by the steady pres- 
sure of an assistant on the belly, while the accoucheur 
proceeds to extract the head. This may be done by 
the long forceps, or by fixing the craniotomy forceps, 
crotchet, or blunt hook in the foramen magnum (large 
hole of the skull;) always accommodating the head 
to the longest diameter of the pelvis during the 
extraction, 


522. Cases occasionally occur in which the perfo- 
rator may be required, but no particular direction can 
here be necessary, except that the head must be kept 
steady at the brim of the pelvis, either by external 
pressure, or by the craniotomy forceps or crotchet 
fixed in the foramen magnum (the large hole of the 
skull). 


523. The hand coming down by the side of the head 
is not properly a presentation of the hand, because, if 
not mismanaged, it may generally be made a vertex 
case. 


024, If, on examination, this mixed presentation be 
discovered, the hand may be cautiously raised above 
the brim of the pelvis, and kept there by the fingers 
of the accoucheur, until the head. fully occupies the 
aperture, and consequently prevents the further des- 
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cent of the extremity. But this cannot always be 
done, and it is then necessary to place it in the most 
advantageous position, so that it shall add as little as 
possible to the bulk of the head. 

025. This case will be made a complete arm pre- 
sentation, if, instead of the cautious interference just 
recommended, the hand be grasped, and pulled down 
into the vagina. | 

526. Presentations of the belly, back, and _ sides 
sometimes, though very rarely, occur. A knowledge 
of the general rules for turning will be a sufficient 
guide for the management of such cases. 


OF (what is termed) tax SPONTANEOUS 
EVOLUTION or raz FQTUS ww crap WOMB. 


527. It is now generally admitted that this singular 
phenomenon, which was first attempted to be methodi- 
cally explained by Dr. Denman, is not what he con- 
sidered it, viz., a spontaneous turning of the child in 
consequence of powerful uterine contractions, which, 
forcing out the breech and feet, allow the arms to 
recede into the womb; but rather a doubling of the 
fostus, so that the arm changes its situation but very 
little (perhaps not at all), whilst the hips are forcibly 
expelled before the upper extremity, the case becom- 
ing similar to a breech or foot presentation. 


528. Several very respectable men have lately 
written on this curious subject, and the result of all 
that has been observed confirms the opinion that the 
process is rather that of forcible doubling and expul- 
sion, than of evolution; still it does not appear that 
the occasional occurrence of this fact ought in the 
least degree so to influence the accoucheur as to lead 
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him to neglect the proper time to turn the child by 
manual interference when the presentation requires 
it; although the possibility of this result may tend to 
inspire hope that the case may terminate favorably 
when turning is inadmissible. 


529. Children born under these circumstances have 
all been expelled dead. 


OF CORD PRESENTATIONS. 


530. Whenever the umbilical cord enters the cavity 
of the pelvis before any other part of the body, it is 
exposed to that degree of pressure which frequently, 
by interrupting the circulation of blood through it, de- 
stroys the life of the child. It has, therefore, always 
been a desirable object so to preserve the cord from 
pressure, or to accelerate the expulsion of the child, 
that its life might not be destroyed. 


031. First, then, it is maintained by some men that 
the cord may be so preserved from pressure that circu- 
lation through the cord ‘shall not be interrupted. To 
secure this, an attempt may be made to carry up the 
cord into the womb, and suspend it over the feet or 
hands of the child; or a piece of soft sponge may be 
So introduced between the foetal head and pelvis of the 
mother, that the cord, when once conveyed above it, 
shall not find room to slip down again; or the cord, 
being drawn down, may be enclosed loosely in a little 
bag, which is to be introduced and left within the 
womb. 

Should these attempts be unsuccessful, 
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532. SECONDLY, the operation of turning is recom- 
mended ; but before this is resorted to, several sugges- 


tions which naturally present themselves must be 
attended to. 


533. It should be borne in mind that all the advant- 
age proposed to be gained is on the part of the child, 
the mother’s life not being endangered by a presenta- 
tion of the cord; consequently, as the operation of 
turning is sometimes destructive to the mother, it 


ought never to be performed merely to save the life of — 
the child, 


First, Unless the full consent of the patient and her 
friends is obtained. 


Secondly, Unless she has had a child before (except 
the pelvis be unusually capacious, and the soft parts 
more than ordinarily relaxed.) 


Thirdly, Unless there be proofs of the life of the child; 
and, 


Fourthly, Unless circumstances are peculiarly favor- 
able to turning; such as the womb being distended 
with fluid of the amnion, and its contractions not 
strong ; the head of the child being above the brim of 
the pelvis ; and the passages so relaxed and dilated 
as to admit of the easy introduction of the hand, and 
the speedy delivery of the child. 


034, Sometimes the cord and head will descend so 
rapidly into the pelvis that turning is inadmissible. 


Such a case, if the pulsation in the cord be perceptible, 
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133 LABORS WITH PLURALITY OF CHILDREN, 


and the outer entrance of the vagina relaxed, may be 
beneficially terminated by the forceps. 


535. It will always be desirable to keep the cord 
towards one or other of the sacro-iliac symphyses, as 
the part of the pelvis where it will be least compressed. 


Chird Order, 
LABORS WITH PLURALITY OF CHILDREN. 


536. Twin cases occur on an average about once in 
ninety labors; and triplets, once in three thousand. 
Several well authenticated instances of four and five 
children at the birth are recorded ; and Dr. Osborne 
states that he has distinctly traced six foetuses in an 
abortion. 


537. Attempts have been made to determine the 
existence of a plurality of children before and during 
parturition. 


038. The evidence of the womb containing more 
than one child, which is supposed to offer itself before 
labor, or during pregnancy, is too fallacious to be 
relied on ;—such, for example, as enormous distention 
of the belly, with a longitudinal groove in the course of 
the linea alba, forming two distinct and lateral tumours; 
rapid ascent of the womb; the sensation of twice 
quickening, &c. 


539. Nor are the signs occurring during labor much 
less fallacious ; except when the different parts of two 
children present at the same time. This demonstrative 
evidence has often occurred, and should put practi- 
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tioners on their guard, not to proceed to extract a 
child by two extremities, without satisfactorily ascer- 
taining that they both belong to one child. 


540. After the birth of one child, the existence of 
one or more remaining in the womb may be ascer- 
tained by external and internal examination. 


o41. The external proof is the size and consistence 
of the belly, the walls of which, if there is a second 
child in the womb, remain nearly as tense as before 
the expulsion of the first; still it must be borne in 
mind, that this proof is not invariably conclusive, 
because the womb may remain so uncontracted from 
other causes, as entirely to occupy the cavity of the 
belly. 


542, When it does so without containing another 
child, the uterine tumour is generally more moveable. 


043. Internal examination is, therefore, necessary ; 
and itis extremely unjustifiable in an accoucheur to 
omit both external and internal investigation in any 
case of labor. 


544. In every instance, after the birth of the child, 
before extracting the after-birth, after external exami- 
nation, two fingers of the left hand are to be carried 
into the womb, guided by the cord; and if its insertion 
into the placenta be felt, it is hardly possible for a 
second child to escape detection, taking care not to be 
misled by a distended bladder, enlarged ovary, or by 
the membranes containing clots of blood. 
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545. Suppose a second child to have been discovered, 
it can hardly ever be prudent to communicate the fact 
to the patient, because powerful mental emotions do so 
much mischief. If her friends be prudent, they may be 
put in possession of the circumstance. 


546. This species of labor is very differently managed 
by different men; for, whilst some recommend the 
immediate extraction of the second child, others advo- 
cate the powers of nature, in such unqualified terms, 
as to leave the case altogether to be completed by her. 
Here the sentiment, when opinions are conflicting take 
a middle course, again forces itself on the attention of 
the dispassionate inquirer; and, therefore, if neither 
hemorrhage, exhaustion, or any other alarming symp- 
toms demand immediate interference, itis well to wait 
an hour, to give the womb and constitutional powers 
time to recruit; and, usually, secondary pains come on, 
and expel the uterine contents. 


547. In all cases, the membranes may be ruptured 
as soon as the second ovum (egg) is detected, and if 
the head or feet be the presenting part, nothing further 
need be done; but, should any presentation exist which 
requires the operation of turning, surely it ought to be 
immediately performed, before the recurrence of uterine 
contractions interfere with the free movements of the 
hand in the womb ; but here the operator must pause, and 
not at once proceed to deliver. 


548. Should the secondary contractile exertions not 
commence at the expiration of an hour, such measures 
may be had recourse to as will excite them: for 
example—abdominal friction, moderate stimulants, 
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and the irritation of the neck of the womb, by means 
of the fingers ; and never let it be forgotten, that the 
grand object to be aimed at is, to re-excite uterine con- 
traction; for, if the organ be suddenly and abruptly 
emptied, without any regard to the re-establishment 
of its contractile disposition, formidable or fatal 
hemorrhage may ensue; and considerable flooding 
is a very common consequence of the exhausted 
condition of the womb, when it has been distended 
by more than one ovum (egg). 


549, In consequence of this predisposition to 
hemorrhage, it is always prudent to watch the 
woman for some hours after delivery; and ‘never to 
leave her until the womb is well contracted, and 
the belly surrounded by a well-adjusted bandage. 


550, Although each child is generally enclosed in a 
distinct set of membranes, and has an after-birth and 
cord peculiarly its own, still one after-birth ought 
never to be extracted alone, because the vessels of the 
two often communicate with each other; and if not, 
the removal of one, whilst the other remains in the | 
womb, would expose the woman to imminent danger 
from hemorrhage, which must almost inevitably ensue. 
When, therefore, the after-births are to be extracted 
(and their removal must be governed by what has 
been advanced), the cords must be twisted together, 
and the masses withdrawn simultaneously. 


SUPERFQTATION. 


551. Is a process involved in considerable obscurity, 
but fortunately one of no practical importance. 
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fe? EXTRA UTERINE PREGNANCIES. 


552. The term superfetation implies that a second 
impregnation may take place whilst the womb already 
contains a living child in the womb; but this cannot 
be, if the theory of conception, which assumes the 
transmission of the male seed through the womb and 
Fallopian tubes be correct; because the mouth of the 
womb being blocked up by coagulable lymph, and the 
entrance to the Fallopian tubes being obstructed by 
the membranes soon after conception, such an occur- 
rence is rendered impossible. 


553. Those cases in which a plurality of children 
have existed, and in which superfcetation is supposed 
to have occurred, are either referrible—to the prema- 
ture death of one fostus, which has remained in the 
womb with the living child to the full period of utero- 
gestation ; or, to the descent of the ova (eggs) into the 
womb, from the ovary, not observing the same order 
of time, one being more slowly evolved than the other, 
although both might have been fecundated by the same 
coitus ; or, to the existence of two wombs in the same 
woman; or, to impregnation taking place whilst the 
womb contains a blighted foetus; or, to a second 
impregnation during one cestrum. 


EXTRA-UTERINE PREGNANCIES, 


554, Or, as the title imports, gestation carried on 
‘1 some other parts than the womb, as in the belly, 
Fallopian tube, or ovary, is scarcely less curious and 
mysterious than the subject of superfoetation. 


555. In these matters, theory must be a most 
uncertain guide; and it is only froma well-arranged 
accumulation of observations that we can expect light 
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to be thrown on these occasional deviations from the 
ordinary progress of nature. 


556. As yet no facts have been advanced which 
satisfactorily substantiate the occurrence of abdominal 
gestation ; and it is more than probable that, in those 
cases which are termed abdominal or ventral pregnan- 
cies, the foetus does not exist in the belly from the 
commencement of utero-gestation, but escapes into the 
cavity of the belly from the womb, either by ulceration 
or laceration of its walls. 


557. In the majority of such cases, if the woman 
has not sunk under the first shock, such has been the 
constitutional disturbance, that she has soon died; 
whilst, however, in several well-authenticated in- 
stances, by a secretion of coagulable lymph, a new 
receptacle has been formed, in which the fotus has 
quietly reposed for many years, until by an abscess, 
pointing externally at some part of the belly, or burst- 
ing into the large intestines, the different bones of the 
child have been expelled. 


558. When the ovum (egg) has been detained in the 
ovary, or arrested in its course along the Fallopian 
tube, a8 it has increased in size by gradual develop- 
ment, the sac containing the foetus may burst, and the 
woman dice of internal hemorrhage. In tubal this 
giving way always occurs, but ovarian gestation may 
go on to the full time. 


559. During extra-uterine pregnancy, the usual 
evidences of utero-gestation are present, but generally 
associated with some anomalous symptoms. The 
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womb always becomes more or less developed, and 
secretes its membranes, 


OF MONSTERS. 


560. All monsters may be arranged under the four 
classes of—defective, redundant, malformed or mis- 
placed, and hybrid, or those begotten by animals of 
different species. 


561. When cases of monstrosity occur, there is gene- 
rally a disposition in the womb to expel its contents 
prematurely, so that it is not usual to have much 
obstruction offered to labor by a monstrous fcetus, 
even when it has a redundancy of parts. 


562. Nothing is known of the causes which divert 
nature from her usual course of proceeding, conse- 
quently the production of monsters is altogether unin- 
telligible to us; neither have we satisfactory evidence 
that they exist from the first, nor have we the slightest 
grounds for believing that the imagination of the mother 
possesses the power of changing the structure of the 
parts of the foetus, which have once been formed, 
although advocates for each opinion are to be met with. 


563. A great deal of curious and interesting matter 
might be brought forward on the subject of monstros- 
ities, but the purely practical design of these pages 
excludes it. 


564. The management of cases of monstrosity must 
altogether depend on the presenting part. 
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OF HYDATIDS AND MOLES. 


565. These are what are popularly called false con- 
ceptions, and respecting which a great deal that is ridi- 
culous has been said and written, in the attempt to 
explain their finite cause. All our learning on the 
subject amounts only to the knowledge of their occa- 
sional existence in the womb. 


566. Hydatids are vesicles containing a limpid fluid, 
and each is said to have a body, a head, and three or 
four claws, with or without fangs. They are usually 
united in clusters, by some common connecting struc- 
ture, which is the probable means of their communica- 
tion with the womb, and the channel by which they 
derive that low degree of life they are supposed to 
possess. 


567. Moles are fleshy masses of different size and 
density. They differ considerably in their structure, 
but are always gorged with dark blood, and are slightly 
united by vessels to the womb, from which their feeble 
vitality is derived. 


568. It is conjectured that they are either the result 
of the premature death of the ovum (egg) in the womb, 
or the consequence of clots of blood, or of a portion of 
retained after-birth. 


569. Hydatids and moles in the womb are generally 
for some time attended by the common symptoms of 
pregnancy, which, however, soon cease or become 
obscure. Very frequently after the breasts have be- 
come flaccid, and the other symptoms of pregnancy 
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have disappeared, the uterine tumour remains,—in the 
case of hydatids, being attended with occasional dis- 
charges of water,—and in the case of moles, with dis- 
charges of blood. Of course, there are no movements 
of a child; and the size of the womb does not corres- 
pond to the ordinary bulk of that organ at the same 
period of pregnancy. 

570. At very different periods, in different women, 
the diseased mass is expelled from the womb with the 
ordinary symptoms of abortion; and the case requires 
similar management. In some rare histories of these 
diseases, the morbid growth has remained in the womb 
to the full term of pregnancy. 

571. In almost every instance in which either 
hydatids or moles have existed, the general health has 
been deranged, and the condition of the womb has 
been unhealthy. If possible, the cause must be dis- 
covered, and appropriate treatment adopted. The 
state of the womb is generally improved by abstinence 
from sexual excitement, and by the steady employ- 
ment of cold bathing, and other means which inyigo- 
rate the system. 

Hourth Order, 
LABORS ATTENDED BY CONVULSIONS. 

572. Women are liable to epileptic seizures before, 
during, and subsequent to parturition ; and in each 
case, they seem to arise from the same source, and to 
demand similar treatment. 


Character of the Attack. 
573. Sometimes puerperal convulsions come on with- 
out any premonitory signs; but, in the majority of 
cases, they are preceded by giddiness; a sense of ful- 
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ness and tightness about the head ; ringing in the ears ; 
redness of the eyes, and a feeling as if they were too 
large for the sockets, together with an indistinctness 
of vision, and musce volitantes (an appearance of 
motes floating before the eyes), caused by partial 
paralysis of the retina. With these symptoms, the 
pulse is usually full, hard, and very slow; but some- 
times very rapid, and soon becomes small and feeble. 
The patient sighs often and deeply; sleeps soundly, 
and snores; and, in some instances, complains of 
violent darting pain alternately in the head and 
stomach, and of considerable rigors, unconnected with 
the dilatation of the mouth of the womb. 


574, When these symptoms are not timely met by 
very active treatment, they are followed by a sudden 
deprivation of sense, the voluntary muscles first become 
rigid, and then violently agitated; the eyes roll about 
with great rapidity ; the countenance is horribly dis- 
torted, swollen, and livid; the teeth are fixed; and 
respiration is hurried, and accompanied by a peculiar 
hissing noise, the effect of quickly respiring through a 
quantity of saliva. 


575. This affecting and horrible scene terminates in 
stupor, which continues for an indefinite length of time, 
(from a few minutes to an hour,) when the poor 
woman recovers with sensations of extreme fatigue, 
and entire oblivion of the paroxysm. 


576. Sometimes the first fit ends in apoplexy ; or, 
after consciousness has been re-established for a short 
time, the convulsions return, and continue to recur for 
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hours or days; and if the woman be in labor, they 
reappear with the pains, and the stupor remains be- 
tween the fits. 


577. Convulsions appear more frequently in first 
than in subsequent pregnancies or labors, and may 
appear at any time after the sixth month of utero- 
gestation. 


Causes, 


578. The essential nature (or as it is usually termed, 
the proximate cause) of puerperal convulsions, is con- 
gestion in the vessels of the brain, in concurrence with 
an irritable condition of that organ. 


579. The predisposing and exciting causes are, pres- 
sure of the gravid womb on the descending blood- 
vessels ; powerful mental emotions ; morbid intestinal 
secretion; distended bladder; parturient exertions; 
and uterine irritation and distention. 


Hiagwosis. 


580. It is of importance to distinguish genuine 
puerperal convulsions from hysterical paroxysms, 
which they often very much resemble. They may be 
discriminated by bearing in mind that, in hysteria, the 
pulse is rarely affected; the paroxysms come on 
without the usual premonitory symptoms of convul- 
sions, and attack feeble irritable women rather than 
those who are plethoric and robust, the usual subjects 
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of convulsion. The fit of hysteria is associated with 
globus hystericus (a sensation as if a ball were in the 
throat) and palpitation of the heart, and is not followed 
by coma. 

Prognosis, 

581. Our opinon of the result of these cases should 
always be guarded ; for although most women recover, 
if the treatment be appropriate and prompt, still if the 
fit be preceded by intense lancinating pain about the 
stomach or through the head, and the patient remain 
comatose between the paroxysms of convulsive action, 
the danger is imminent. 


Creatwent, 


582. The management of puerperal convulsions 
divides itself into two leading indications : 


First, to unload the vessels of the brain ; and, 


Secondly, to remove the exciting cause, whatever it 
may be. 

583. To secure the first indication, (after having 
fixed the mouth open by the interposition of a piece of 
wood between the teeth, the lancet must be considered 
as the sheet anchor on which the practitioner must 
depend. Itis of the greatest moment that blood be 
abstracted early, rapidly, and abundantly, that the 
vessels of the brain be unloaded. 


584. If possible, on the accession of the premonitory 
symptoms, the temporal artery or the jugular vein 
should be opened, if not, a vein in each arm; and the 
incision should be so large, that a considerable quantity 
of blood may be withdrawn in a short time. In this 
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formidable disease, the quantity of blood must not be 
measured by ounces, but by the effects it may produce 
on the convulsions ; and it will often be necessary to 
repeat the blood-letting again and again within the 
first few hours. Having unloaded the cerebral vessels 
in some measure, by the rapid and early detraction of 
from forty to fifty ounces of blood, should the symptoms 
not be suspended, from fifteen to twenty ounces may be 
removed by cupping glasses applied to the nape of the 
neck, 


085. The scalp must also be shaved ; and pounded 
ice, in a bladder, or a cold evaporating lotion, should 
be constantly applied to it. . 


086. The head and shoulders must be kept above 
the level of the trunk; and all stimulants must be 
absolutely prohibited. 


587. The alimentary canal is to be thoroughly 
evacuated by the administration of injections ; and for 
this purpose nothing answers better than about an 
. ounce of soft soap in a pint of warm water. From 
five to ten grains of hydrargyri chloridwm (Calomel) 
may be laid onthe tongue; andif the power of swallow- 
ing be not lost, soon after this, a solution of sulphate 
of magnesia in infusion of senna may be given. Croton 
oil is useful under these circumstances. 


588. The exhibition of nauseating doses of potassio-— 
tartrate of antimony will be highly conducive to the 
reduction of vascular action, and with this intention 
may be conjoined with the purgative medicines, 
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589. The second indication is to be fulfilled after 
ascertaining the exciting cause, which it is often very 
difficult to do. | 


590. It will always be prudent to empty the bladder 
and bowels; and it will sometimes happen, that after 
one or two copious and extremely offensive and dark- 
coloured motions have been obtained, the paroxysms 
cease. But the condition of the womb is the point 
demanding the most attentive consideration; although 
it is to be feared that, in many instances, too much 
importance has been attached to the immediate empty- 
ing of this organ, when it has led to the omission of 
blood-letting and purging. 


591. The-result of careful observations made on the 
influence of delivery over puerperal convulsions, seems 
to be, 


592. Hirst, that if the mouth of the womb be rigid 
and undilated, any attempt to empty the womb by the 
introduction of the hand into the womb to expedite 
delivery, aggravates the convulsions ; and even when 
the mouth of the womb is open, such an attempt will 
often bring back the paroxysms. 


593. Secondly, in most instances, the mouth of the 
womb dilates rapidly in these mournful cases, or is 
easily dilatable; and, in general, the parturient efforts 
are so powerful and frequent, that little advantage can 
be gained by any manual interference, until the head 
descends so low in the cavity of the pelvis, as to be 
clearly embraced by the short forceps. 
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594. Thirdly, should very urgent symptoms appear 
to justify delivery, before the head of the child has 
descended so low as to be within the reach of the 
short forceps, either the long forceps or perforator 
are to be preferred to the introduction of the hand 
into the womb, should the attempt to turn produce 
any recurrence of convulsions. 


595. Of course, these last observations do not apply 
to cases in which the parts may be well dilated, or 
dilatable without any uterine action; or to such pre- 
sentations as the arm, in which it is always necessary 
to change the position of the child by turning. 


596. After delivery, puerperal convulsions, in some 
instances, have continued without any very ostensible 
cause. In these cases it is often necessary to per- 
Severe in the same plan of treatment as has been laid 
down; with the addition of successive blisters applied 
to different parts of the body, to eciee counter- 
irritation. 


597, Under these circumstances, large doses of 
camphor have been given with decided benefit. 


598. It is not uncommon, after puerperal convul- 
sions, for the bladder to lose its tone, so as to require 
the introduction of the catheter for some time. 


Hifth Order, 
LABORS WITH UTERINE HEMORRHAGE. 


599. The practice of midwifery can scarcely present 
a more appalling and dangerous occurrence than 
uterine hemorrhage ; and certainly there are no cases 
which come under the care of the accoucheur that 
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demand more prompt, judicious, and vigorous treat 
ment, than labors of this order. 


600. Uterine hemorrhage may occur, before, during, 
or subsequently to the birth of the child. 


601. Under the head of abortion, sufficient has been 
advanced on the subject of hemorrhage occurring before 
labor, only that it must be borne in mind, that in the 
latter months of utero-gestation, the calibre of the 
blood-vessels has become so greatly augmented, that 
the same causes then occurring may produce much more 
formidable flooding; and although medical treatment 
must be very similar to that which was recommended 
when treating of abortion, still it often becomes a very 
important consideration, whether or not it be essential 
to the safety of the patient to adopt some such means 
as will be referred to when considering the manage- 
ment of hemorrhage from the womb during labor, or 
at the completion of the term of utero-gestation. At 
this time, uterine hemorrhage may be either, 


602. First, accIDENTAL, as the consequence of some 
occurrence which partially detaches the placenta from 
its connexion with the womb, to which it is usually 
fixed at some part of the (fundus) bottom or body. Or, 


603. Secondly, uterine hemorrhage may be UNAVOID- 
ABLE, aS the consequence of the implantation of the 
after-birth over the mouth and neck of the womb.* 


604. When hemorrhage is accidental, it may be- 
produced by various 








* Vide plate 10, 
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Causes. 
605. Such as passions of the mind ; violent exertions 
in jumping, dancing, coughing, &c. 
606. It has also followed a blow or fall, and the lift- 
ing of a heavy weight. 


607. The quantity of hemorrhage, and the degree of 
danger, greatly depend on thesize of the portion of 
the after-birth detached from the womb; the force of 
the general circulation ; and the degree of pain; those 
cases being most dangerous in which there is little or 
no uterine contraction. 


608. Sometimes the after-birth will adhere to the 
womb at every point of its circumference, while it is 
so loosened at its centre, that a quantity of blood may 
be poured out into the space thus formed, sufficient to 
endanger the life of the woman, without there being 
any hemorrhage by the vagina. 


Treatment of Accidental Aterine Hemorrhage. 


609. From whatever cause flooding may arise, it 
should always be viewed as a perilous symptom, and 
as one demanding prompt and active interference. 


610. The following general directions must be 
universally and rigidly observed :— 


611. The woman should be laid on a mattress in a 
horizontal posture, having the pelvis raised higher than 
the shoulders, by some support less yielding than a 
feather pillow. The doors and windows should be 
opened, and the patient have no other covering than 
decency demands. No fire should be permitted to be 
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in the room, and every talkative friend ought to be 
excluded. As little food as possible is to be given, and 
that neither warm nor spiced. In fact, every thing 
that can diminish the force of the circulation must be 
sedulously employed. 

612. Cloths, dipped in the coldest vinegar or salt 
water, must be appled to the pubes and loins; or 
pounded ice, in a bladder, may be allowed gradually to 
dissolve on these parts. In addition to these means, 
salt, or vinegar, and cold water, may be injected into 
the rectum, and a piece of ice, if it can be easily 
obtained, may be introduced into the vagina. 


613. If these means be strictly employed, the 
hemorrhage will frequently cease, or so diminish, as to 
place the woman out of immediate danger; but she 
must, nevertheless, be vigilantly watched. 


614. Should such measures not be successful, some- 
thing more must be done; and itis fortunate that, not 
unfrequently, the womb is disposed to empty itself 
quickly ; a disposition which is facilitated by the relaxa- 
tion of the neck of the womb, in consequence of the 
hemorrhage. 

615. Suppose, then, these efforts to arrest the 
progress of accidental hemorrhage are unavailing, two 
modes of proceeding have been proposed ; 


616. First, to deliver the woman by turning the 
child in the womb, and bringing down the feet; or 
SECONDLY, merely to rupture the membranes that the 
fluid of the amnion may escape; and thus the womb, 
by contracting on its contents, will so far diminish the 
hemorrhage, that the patient may go on with safety 
until the child is expelled. 
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617. The jirst method appears to be best adapted to 
those melancholy cases in which there is an absence of 
all contraction of the womb, or in which the pains are 
extremely feeble and inefficient, with a relaxed condi- 
tion of the neck of the womb. When either of these 
two dangerous attendants on uterine hemorrhage is 
present, the operation of turning often produces some 
contractile exertions of the womb, by which the danger 
is materially lessened. 


618. The second method is applicable to those cases 
in which there are labor pains, and experience proves 
it may almost always be depended on as successful. 


619. When hemorrhage is UNAVOIDABLE, the cause is, 
implantation of the placenta, from the commencement, 
over the neck of the womb, so that flooding very 
naturally occurs at any time after the fifth month, 
whenever the expansion of the neck of the womb 
lacerates those vessels which pass between it and the 
placental mass. 


620. Hemorrhage, from this cause, places the woman 
in most imminent danger ; for, on the accession of pains 
which dilate the mouth of the womb, other vessels are 
torn, and the bleeding recurs with increased violence. 


621. This is a case in which we ought never to con- 
fide in the powers of nature, because expulsatory 
uterine efforts only augment the peril of the patient, 
and, therefore, the hand must be either bored through 
the substance, or, what is better, passed by the ee of 
the after-birth, and the child turned. 
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622. Should the flooding be such as threatens to 
prostrate the powers of the system, the operation 
ought not to be deferred, or one gush of blood may 
close the painful scene; and, happily, whenever it 
becomes essential to the safety of the patient to proceed 
immediately, although the mouth of the womb may not 
be dilated, it will be found so dilatable as not to oppose 
any hinderance to the introduction of the hand. When 
the hemorrhage occurs between the fifth and eighth 
months, it is usually not very formidable at first, so 
that if the mouth of the womb be not dilated or dilata- 
ble, the operation may generally be deferred for some 
hours with safety; but, at the same time, it is of the 
highest importance not to permit the woman to be 
exhausted by the loss of blood before turning is effected. 


623. If on examination by the vagina every part of 
the mouth of the womb be found covered by the after- 
birth, and no point be found at which it is thinner than 
the rest, it is usually recommended that the fingers be 
forced through the substance of the mass, and the feet 
of the child be brought down through the aperture, 
and the woman delivered as soon as circumstances will 
admit; but on the whole it seems best in every case to 
proceed as when the mouth of the womb is only parti- 
ally covered with the after-birth, so that the hand can 
be passed by its edge to the membranes without diffi- 
culty. 


624. In whatever way admission may be obtained 
into the womb, the operation of turning is to be 
performed under the guidance of those directions which 
have been already given. 
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625. But uterine hemorrhage may occur after, as 
well as before and during, the expulsion of the child ; 
and flooding at this time often endangers the safety of 
the woman. 


626. The hemorrhage referred to is not the loss of 
blood which very frequently attends that contraction 
of the womb which expels the child, and at the same 
time loosens asmall portion of the after-birth, nor that 
which merely circulated through the womb, and which, 
on the complete detachment of the after-birth, and the 
contraction of the organ, is expelled from its vessels, 
now so diminished in their size, but it is those succes- 
sive gushes, or the more insidious but not less 
dangerous dropping of the vital fluid, which, if not 
arrested, sooner or later fatally exhausts the subject of 
them. 


627. The immediate consequences of the flooding may 
not be alarming, and will very much depend on the 
velocity with which the blood escapes, and the consti- 
tutional powers of the patient ; but if the hemorrhage 
proceeds, in some cases in a minute or two the pulse 
sinks, the countenance assumes a wild and exsanguine- 
ous aspect, and the surface and extremities of the body 
become relaxed and bedewed with cold perspiration. 
The poor creature sighs repeatedly and deeply ; 
vomits; becomes extremely restless, with hurried 
respiration ; gasps, and expires. 

628. Torpor of the womb, or irregular contraction of 
its fibres, is almost an essential feature of uterine 
hemorrhage occurring after the expulsion of the child; 
except in those cases which arise from the after-birth 
being partially detached, whilst the mass being still 
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adherent and retained in the womb, prevents the com- 
plete contraction of the womb. 

629. Torpor or a loss of contractile power exists in 
various degrees, and some times to such an extent 
that the hand, when introduced into the womb, may 
be carried up to the pit of the stomach (scrobiculus 
cordis) ; whilst a well contracted womb will be found 
like a hard tumour in the pubic region, not larger 
than an ordinary sized cricket-ball. 


630. Constitutional debility may produce this con- 
dition of the organ. It is also a consequence of 
protracted labor ; of over-distention of the womb as 
in twin cases; of the reprehensible practice of rapidly 
emptying the womb, without permitting it gradually 
to contract ; of omitting to support the womb with a 
bandage passed round the belly; and of the exhibition 
of stimulants. It may also be brought on by prema- 
turely raising a recently delivered woman from a 
horizontal posture, and from inversion of the womb, 
&e., | 

631. A very superficial retrospect of the causes of 
uterine hemorrhage which have been enumerated will 
teach the vast importance, 


First, of securing or restoring the contractile powers 
of the womb; and 
Secondly, of avoiding every thing that can even 


increase the force or frequency of the action of the 
heart and arteries. | 


632. To secure these objects, much that is preventive 
may be done by the mere avoidance of those causes 
which ‘have been specified, and many of which are 
under our control; and much that is cwrative, by the 
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observance of those general directions which were 
given for the management of cases of accidental 
hemorrhage occurring during labor. 


633. Although the loss of a small quantity of blood 
is common on the detachment and expulsion of the 
after-birth, and does not demand interference, yet it is 
of the highest moment not to defer the adoption of 
energetic measures until formidable consequences begin 
to appear; because, if hemorrhage is allowed to pro- 
ceed, although it may not immediately endanger the 
life of the patient, the constitution may be so enfeebled 
as to be unable to acquire its former vigor, or the 
foundation may be laid for chronic and fatal disease. 


634. The primary olject in the management of those 
cases of flooding which result from a diminution of the 
contractile energy of the uterine fibres is to re-eacite 
the contraction of the womb, if they shall have entirely 
ceased ; and to quicken their activity, if they be con- 
tinued feebly. 

635. Whether, then, the after-birth be detached or 
not, the practice ought to be the same, for surely 
nothing can be more culpable than the dangerous 
custom of some men, who recommend “ that the hand 
must be immediately introduced within the womb to 
grasp the after-birth, and instantly extract it.” The 
consequence of such irrational practice is an augmenta- 
tion of peril; for the very obvious reason that the 
open mouths of a great number of vessels are exposed. 

636. In some rare instances the after-birth is 
thrown off, and lies loose in the womb, preventing the 
complete contraction of the organ. Whenever that is 
the case, there can be no hesitation about the pro- 
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priety of carefully withdrawing it, but not unless the 
womb has firmly contracted on it. 


637. Internal irritation of the womb with the hand, 
and external pressure and friction, together with the 
application of cold, and the exhibition of the ergot of rye, 
are the principle means on which our dependence 
must be placed to re-excite the action of the womb, 
and without which a woman is not secure. 


638. Whenever the womb is to be found uncontract- 
ed, the hand is to be gently passed into it; and when 
introduced, to be freely but tenderly moved about 
within its cavity. Whilst this is being done, an assist- 
ant may employ friction to the belly, round which a 
broad bandage should have been previously applied, 
that it may be gradually tightened without disturbing 
the patient ; or, whilst the left hand of the accoucheur 
is in the womb, the right may grasp the womb 
externally ; a measure which is often eminently con- 
ducive to the attainment of the object so much to be 
desired. 


639. If these means be employed (and especially 
such a degree of pressure bya pad and bandage as will 
cause the walls of the womb to press against each other), 
almost every case of hemorrhage may be restrained. 


640. In less dangerous cases of hemorrhage, the 
application of cold to the pubes, perineum, belly, and 
loins will frequently arrest its progress. This remedy 
may be applied by cloths wrung out of cold vinegar, or 
salt and water; or by the more impressive method of 
dashing the parts with cold water; or by the stilt 
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more efficacious use of pounded ice in a bladder, 
allowed to dissolve gradually on the belly, or a piece 
of ice introduced into the vagina or rectum. 


641. Should there be irregular contraction of the 
muscular fibres of the womb, either constituting the 
hour-glass contraction, when the circular fibres are 
affected with spasm about the centre of the organ, or 
the oviform contraction, when all the circular fibres 
act spasmodically, whilst those which take a longitu- 
dinal course appear to be more than usually relaxed, 
the hemorrhage will be checked by such means as relax 
spasm, and induce regular and universal contractile 
efforts. 

642. Flooding from this cause must be attacked by a 
full dose of opium (not less than forty drops of the 
tincture, or three grains of the gum), and immediately 
on the cessation of spasmodic action, which is mani- 
fested by the diminution of pain in the back, the 
hand of the accoucheur must be introduced into the 
womb, for the purpose of gently dilating the stricture, 
emptying the organ of its clots, and stimulating it to 
more healthy contraction. 

643. Syncope, or fainting, is not an unfrequent 
consequence of flooding ; and although it is beneficial, 
when contrasted with continued hemorrhage, yet it 
must ever be viewed as an evidence of danger, and as 
indicative of extreme lossof energy in the vascular 
system. 

644. It may be here observed that vee are three 
important agents concerned in restraining uterine 
hemorrhage ; uterine contraction, the formation of 
clots, which block up the mouths of the bleeding 
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vessels, and the contraction of the vessels themselves ; 
for, although muscular irritability or volition may have 
ceased, the contractility of the arteries continues. It 
is, therefore, of great importance not to interfere with 
either of these powers; and as syncope never exists 
with that diminished action on the heart and arteries, 
which cannot send the blood to the brain or extremi- 
ties with sufficient power to prevent a collapse of them, 
it becomes highly momentous to regard moderate 
fainting as a salutary symptom, because, during its 
continuance, the mouths of the vessels may, and often 
do, become so sealed by contraction and the formation 
of clots that hemorrhage ceases. 

645. Syncope, then, being useful in checking the 
force of the circulation, and, as a consequence, in 
putting a stop to flooding, it ought never to be rashly 
interfered with (as it too frequently is), by the exhi- 
bition of large and repeated doses of brandy and other 
powerful stimulants. Still women must not be per- 
mitted to die from exhaustion, if it can be prevented ; 
and therefore, when extreme prostration of the vital 
powers exists with syncope, small and repeated doses 
of such stimulants as brandy or ammonia must be 
given. Under such circumstances sprinkling cold 
water on the face and chest will sometimes rouse the 
almost ex-animate woman. Ammonia may also be 
applied to the region of the heart, whilst the flow of 
blood is invited te the extremities by the application 
of warmth. 


646. It must be admitted, that the administration 
of stimulants and cordials to a woman exhausted by 
uterine hemorrhage, is one of the nicest points in 
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obstetric practice, and it may be laid down, asa general 
rule, that they are admissible in but few instances, and 
ought only to be exhibited to such an extent as may 
be necessary to restore and sustain the circulation. 


647. It is not unusual for a woman to be apparently 
doing very well for some little time after delivery ; 
and yet, although the womb shall have contracted in 
a great measure, blood may be poured out into its 
cavity, so.as to re-distend it, and in consequence of 
the clots blocking up the mouth of the womb, no 
hemorrhage shall appear by the vagina. A woman 
under such circumstances will complain of being faint, 
and ofringing inthe years ; her countenance will become 
pallid ; nausea, vomiting, and extreme restlessness 
sometimes follow; the pulse sinks; and if she be not 
speedily relieved, she expires after one or two gasps, 
or a slight convulsive paroxysm. 


648. Such symptoms naturally lead to an external 
and internal examination, which detects a re-distended 
womb, filled with coagulated and fluid blood. 


649. Under these circumstances no time must be 
lost, or vacillating and inefficient treatment may soon 
place the patient beyond the reach of remedies. One 
hand should be immediately introduced within the 
womb, to empty it of clots, and to stimulate it to con- 
tract, whilst pressure is made on the belly, and the 
womb grasped with the other. Besides this, such 
other means as have been already recommended to 
restrain the flow of the blood should be promptly and 
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perseveringly adopted ; and, as a last resource, trans- 
fusion may be employed. 


650. When the womb does not readily and completely 
contract, a small portion of blood is poured out, 
which coagulates, and keeps up hemorrhage until it 18 
removed from the organ by manual interference, or 
uterine contractions. Its expulsion will be accelerated 
by friction on the womb externally. 

651. Now and then, uterine hemorrhage is the 
consequence of partial or complete inversion of the 
womb. Thisis in most cases referrible to mismanage- 
ment; and if it be produced by the forcible extraction 
of the placenta, it ought to be known to the accouch- 
eur, if he attends to the directions given for the 
removal of the after-birth from the vagina ; and, when 
discovered, should be immediately reduced. 


652. The consequences of uterine hemorrhage are 
sometimes highly distressing, and not unfrequently 
indicate considerable peril. Whenever intense pain 
in the head, extreme exhaustion, urgent thirst, and 
great restlessness Supervene, the patient’s recovery is 
doubtful, and her circumstances demand the most 
judicious management. 

653. These symptoms require for their removal 
small quantities of the most nutritious and easily 
digestible food, with the exhibition of camphor and 
opium, and other cordial and sedative articles of the 
materia medica, with mild aperients ; and it occasion- 
ally occurs that the local determination and conges- 
tion are so considerable, that notwithstanding the 
enfeebling cause primarily producing them, the com- 
fort and safety of a woman will absolutely require 
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local bleeding by leeches, or by the application of 
cupping-glasses. 

654. The exhibition of very large doses of opwwm, to 
restrain uterine hemorrhage, has been recommended 
by several deservedly eminent accoucheurs. 


655. Both reason and experience appear to concur 
in condemning this practice ; for whilst it is admitted, 
that under some circumstances opium is highly 
beneficial, its indiscriminate employment is undoubt- 
edly fraught with mischief. 


656. The result of calm and dispassionate investiga- 
tion on this subject is, that opium in large doses, in 
cases of uterine hemorrhage, generally does harm, by 
paralysing the contractile energies of the uterine and 
arterial fibres ; and that this valuable medicine is use- 
ful, and only useful, under the existence of some such 
circumstances as the following :— 


657. It is decidedly beneficial, when hemorrhage 
has gone on until the vital powers have become 
reduced extremely low ; and when, with other symp- 
toms of exhaustion, the stomach manifests great irri- 
tability. 

658. It is a no less valuable agent, when hemor- 
rhage is the consequence of irregular contraction of the 
uterine fibres, whether circular or longitudinal. 

659. In either of these cases, it is a very efficacious 
article; but it appears most dangerous to attempt to 
maintain its utility, or to rely on its efficacy, in cases 
of active and alarming uterine hemorrhage. 

660. When exhibited under the before-mentioned 
circumstances, to secure its full effect, it is necessary 
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to give it in doses of four or five grains, repeating it 
every second or third hour whilst necessary, with a 
diminution of one grain from each successive dose. 


Sixth Order 


OF LABORS, OR THOSE ATTENDED WITH 
LACERATION OF THE WOMB OR VAGINA. 


661. No occurrence is more sudden, unaccountable, 
and disastrous, than this melancholy catastrophe. 


662. After an indefinite time from the commence- 
ment of uterine contractions, whilst every circumstance 
connected with parturition appears to be favorable, 
a woman may be seized by a most acute abdominal, 
rather than uterine, pain, very sudden in its accession, 
and spasmodic in its character, accompanied by too 
unequivocal sensations of something bursting within 
the belly. This feeling 1s immediately followed by a 
cessation of pain; indescribable prostration of the 
vital powers ; hurried and laborious respiration ; feeble, 
rapid, or intermitting pulse; and vomiting. Some- 
times the patient gives one or two deep sighs, becomes 
extremely restless, gasps, and expires. At other times, 
she gets gradually more feeble, till she dies from inter- 
nal hemorrhage, after a few hours. Now and then 
she lives, until destroyed by the slower process of 
inflammaticn; still more rarely, notwithstanding the 
laceration shall have been so extensive as to permit 
the child to escape into the cavity of the belly, some 
well authenticated instances are recorded, in which it 
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has been extracted by the natural passages, and the 
women lived to bear children subsequently ; and others 
in which the child has remained for years in the belly 
and has then been discharged by the rectum, or by an 
abscess in some other part. 


663. When the symptoms just enumerated occur, 
they naturally lead to an ewternal examination, which 
detects the different parts of the child through the 
abdominal walls, and a loss of the uniform circam- 
scribed uterine tumour. An internal examination 
discovers hemorrhage, and the partial or entire reces- 
sion of the foetus, unless it had previously entered the 
cavity of the pelvis, or been impacted at the superior 
aperture. 


The Cause 


664. Of this mournful occurrence is very obscure, 
unless the general explanation of powerful action, with 
unusual resistance, be admitted as satisfactory. On 
this principle, it is obvious that this fearful catastro- 
phe may occur to women with distorted pelves ; or in 
those cases of preternatural labor in which the fluid of 
the amnion has escaped prematurely, and in which 
there has been impetuous and irregular uterine con- 
tractions on some projecting part of the child. 


665. It has also resulted from unjustifiably forcible 
efforts to turn the foetus in the womb, or to afford 
instrumental relief. 
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Management, 

666. Notwithstanding the recommendation of some 
very celebrated aecoucheurs, to do nothing when the 
child has escaped through the laceration into the belly 
(but there to let it be smothered and remain, that the 
woman may have the chance of conflicting successfully 
with the constitutional disturbance which inevitably 
ensues, and which, if she bear up under, may leave 
her in a state to permit of her surviving till the child 
escapes by the slow and destructive process of suppu- 
ration), the practice appears most reprehensible. 


667... A woman under these circumstances should 
never die undelivered. If the head of the child be 
within the reach of the short forceps, they must be 
applied ; but if it be at the brim of the pelvis, should 
there be room enough, an attempt ought to be made 
to save the child’s life, by the long forceps, or the 
operation of cephalatomia must be had recourse to. 


668. When the child has receded altogether through 
the rupture into the belly, it must be traced into that 
cavity, and its feet or knees sought for, and cautiously 
prought back through the laceration. 

669. In those truly melancholy cases in which the 
mouth and neck of the womb have not dilated, but 
remain rigid, and also in those cases in which the 
womb empties itself into the belly, and is found con- 
tracted, the accoucheur ought promptly and fearlessly 
toperform the operation of (Gastrotomia) cutting through 
the belly, by which he gives even to the woman, and 
certainly to the child, a better chance of escape, than 
when they are left to the risk of dependence on the 
preservative and restorative powers of nature. — Still, 
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on this method of proceeding there exists great diver- 
sity of sentiment : some justly eminent men think that 
more women would recover if left to themselves, than 
when the additional injury of (Gastrotomia) cutting 
through the belly has been inflicted. 


ON THE 
MANAGEMENT OF MOTHER AND CHILD 
SUBSEQUENT TO DELIVERY. 


670. A most important revolution has taken place 
in this department of midwifery within the last half 
century, so that the treatment of puerperal women is 
very generally now as natural and prudent as it was 
formerly unwise and detrimental. 

671. Supposing, then, the child and after-birth to be 
expelled, the accoucheur being satisfied that the womb 
is well contracted, the bandage or belt which had been 
passed loosely round the belly previous to delivery is 
to be moderately tightened, and after the removal of 
any clots that may have escaped from the womb, soft 
and well-aired napkins are to be applied to the (labia 
pudendi) edges of the private parts, and above and 
below the hips, so as to be interposed between them 
and the wet clothes. 

672. Presuming that neither hemorrhage nor any 
other circumstances require a state of absolute rest for 
a longer time, the woman may remain for half an hour 
in the same situation as when delivered ; after which, 
her soiled linen may be removed, and the clean clothes, 
which had been previously passed round her chest, may 
be drawn down, and she very gently moved up in the 
bed, by one assistant at her shoulders and another at 
her feet. Whilst these things are done, the patient 
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should be a passive being ; and on no account be raised 
from her horizontal position, as hemorrhage, syncope, 
the falling down of the womb, or (inversio utert) 
inversion of the womb may be the consequence. 


673. After this, she may take some simple nourish- 
ment; the room should be kept dark, cool, well venti- 
lated, and free from talkative friends; and the medical 
man, on seeing her before leaving (it being presumed 
that he remains in the house until the woman is com- 
fortably in bed) should enjoin strict quietude of body 
and mind, with abstinence from fermented liquors 
or spiced food. 


674, For some time after delivery, the food of a 
puerperal woman should be less in its quantity, and 
more simple in its quality, than she was accustomed 
to before ; because, whilst a lying-in room is not a sick 
room, yet so sudden and so great is the change in the 
habits of the patient, perhaps from high activity to 
perfect quietude, that the same diet which she had 
previously taken, could not now be borne without 
inconvenience. 


675. It is customary to compel a woman, after 
delivery, to live almost exclusively on gruel or broths; 
and it is no uncommon thing for her stomach to be 
‘most inordinately distended with several pints of these 
articles daily. The practice seems extremely irrational, 
and is often highly injurious. It frequently not only 
enfeebles the stomach, but by keeping up constant 
perspiration, debilitates the whole system, and renders 
it very susceptible of cold; and is one cause of an 
immoderate secretion of milk, which becomes a source 
of great distress to the patient. For some days after 
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delivery, therefore, whilst these articles may consti- 
tute a part of her diet, their quantity may be less, if 
in the middle of the day alight pudding, containing 
an egg or two, be substituted. The components may 
be varied until the woman resumes the ordinary family 
diet, which, if nothing unfavorable has occurred, she 
may begin to do in a few days. | 


676. And whilst it is not intended to enter fully into 
this subject, still it is one of so much moment as to 
justify a few more remarks, which are purposely very 
general and familiar in their character, and bear equally 
on parent and child. 


677. The diet of a nurse should be simple, nutritious, 
and such as is easily digested. It is an established 
fact, that, if plain and nourishing, a mother may, with 
impunity to a child, gratify herself in any article of 
food, if she at first habituate her stomach to it, and it 
will rarely be found that any thing will disagree with 
an infant which agrees with herself. 


678. Unless the state of the health requires wine or 
beer, most nurses, who have good sense enough to try, 
will find the comfort of their feelings best consulted, 
their constitution best supported, and the improvement 
of their infants most rapid, when they avoid spirits, wine, 
or beer, and drink milk as their ordinary beverage. 
Some women may require a draught of good ale twice 
a day, but the cases are rare. 

679, A nurse should live on a proportionate quantity 
of animal and vegetable food. No objection, but such 
as is traditionary and unfounded, can be advanced to 
her partaking moderately of any well-boiled vegetables 
or ripe sub-acid fruit. Her meat should not be much 
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salted or fat, and rich pastry, for her own sake, as well 
as for the welfare of the child, should be avoided. 

680. At least, one hearty meal of meat should be 
eaten daily, with a proper quantity of vegetables, and 
in general the diet of a nurse ought not to be greatly 
altered from that to which she has been previously 
accustomed. 

681. It is acommon prejudice, and a great error, to 
direct that a nurse should “live well,” in the vulgar 
acceptation of the words. Nutritious diet is certainly 
necessary, but rich living renders the milk gross and 
indigestible. 


682. It is of some importance that food be taken 
frequently, and in small quantities, as the milk is 
secreted ina few hours, probably in about five, after 
the stomach receives its nourishment. The milk is then 
fit for the sustenance of the child, but if secreted much 
longer, it becomes unfit, because the serum or thinner 
parts become absorbed, and those parts only, which are 
digested with more difficulty, remain in the breast. 


683. There is an evil too generally prevalent, and 
most pernicious in its consequences on individuals and 
on society, and by no means confined to mothers in the 
lowest classes of the community, which cannot be too 
severely reprobated—it is the wretched habit of tak- 
ing wines or spirits to remove the languor present 
during pregnancy and suckling. It is a practice 
fraught with double mischief, being detrimental both 
to mother and child. The relief afforded is temporary, 
and is invariably followed by a greater degree of 
languor, which demands a more powerful stimulus, 
which at length weakens, and eventually destroys, the 
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tone of the stomach, deteriorates the milk, and renders 
it altogether unfit to supply that nutriment which is 
essential to the existence and welfare of the child. 


684. Some young mothers greatly increase their 
fatigue in suckling, by the awkward manner in which 
they place their children at the breast. A woman 
should use her child to such positions in giving it suck 
as are most easy to herself. Ifin bed, the child should 
take the breast as it lies, and not incommode the 
mother by obliging her to sit up in bed; because, 
without any benefit to the child, the mother’s fatigue 
is greatly augmented. When up, the mother should 
by all means sit upright, and raise the child to her 
breast. The distorted posture so commonly seen in 
suckling, produces excessive pain in the back and 
limbs, without relieving the child in any respect. 


685. Fretfulness, agitation, and violent emotions 
of the mind, invariably do injury to an infant at the 
breast. The milk becomes vitiated, its secretion very 
often diminished, or altogether suspended, and the 
little sufferers have, in many well authenticated 
instances, fallen victims to the indulgence of these 
passions by the nurse or mother. 


686. Unless very peculiarly urgent reasons pro- 
hibit, a mother should support her infant on the milk 
she herself secretes. It is the dictate of nature, of 
common sense, and of reason. Were it otherwise, it 
is not probable that so abundant a supply of suitable 
food would be provided to meet the wants of an infant, 
-yhen it enters on a new state of existence. 
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687. It is difficult to estimate the mischief re- 
sulting from infants being deprived of their natural 
nourishment; for, however near the resemblance may 
be between food artificially prepared and breast milk, 
still reason and observation demonstrate the superi- 
ority of the latter to the former. 

688. No children exhibit such unequivocal signs of 
health, or bear up so well under disease, as those that 
live exclusively on the breast. Whenever instinct and 
nature are permitted to teach, such is the course which 
they point out; and happy would it be for mankind, if 
parents would so far return to a state of nature as to 
regulate their own dict, and that of their children, by 
her simple and salutary dictates. 

689. In many parts of the world where children 
attain to the greatest beauty and vigour, they are not 
permitted to have any other nourishment but the 
mother’s milk, till they have attained the age of twelve 
months; and some of the finest and most robust 
children to be seen in this country are those that are 
reared in a similar manner. 

690. And, as a further inducement, it should be 
remembered that medical men concur in their opinion, 
that very rarely does a constitution suffer from secret- 
ing milk; whilst the health of many women is most 
materially improved by the performance of the duties of 
anurse. Delicate females are generally strengthened 
by nursing, and many of the complaints incident to 
women are removed by it. If we except the period of 
pregnancy, fewer women die whilst nursing than at 
any other period of life; and it is a very common 
observation, that their spirits are more lively and 
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uniform, their tempers milder and more even, and 
general feelings more healthy and pleasant, than 
under any other circumstances. 

691. A very serious evil resulting from a woman 
neglecting this imperious duty, is the probability of 
her becoming more frequently pregnant than the con- 
stitution of most females can sustain without perma- 
nent injury. A woman who suckles her children has 
generally an interval of a year and a half, or two years, 
between each confinement; but she who, without an 
adequate cause for the omission, does not nurse, must 
expect to bear a child every twelve months, and must 
reconcile her mind to a shattered constitution and 
early old age. 

692. But few mothers, comparatively, are to be 
found, who, if willing, would not be able to support 
their infants, at least, for a few months; and parental 
affection and occasional self-denial would be abund- 
antly recompensed by blooming and vigorous children. 


693. Presuming that the laudable determination 
is formed to indulge the child with that nutriment 
which is designed for its support, it becomes necessary 
to state, that unless very strong objections should 
exist, twelve hours should never elapse before the infant 
has been put to the breasts. Instinct directs it what 
to do, and the advantages of allowing it to suck soon 
after birth, are many and important, both to the 
mother and child. 

694. By this commendable practice, the parent is 
generally preserved from fever, from inflamed and 
broken breasts, and from the distressing and alarming 
consequences resulting from these complaints. 
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695. If the breasts should not have secreted milk 
previous to delivery, the act of suckling will encourage 
and expedite the secretion. Thus the mother will be 
saved from much of the pain connected with distended 
breasts. Besides which, if the infant be not put to 
the nipple till the breasts become full and tense, the 
nipple itself will sometimes almost disappear, on 
account of its being stretched ; and without much, and 
often ineffectual labour on the part of the child, it 
cannot be laid hold of, and even then the pain endured 
by the mother is exquisitely severe, and not unfre- 
quently the cause of sore nipples. 


696. It must be admitted that some mothers 
cannot suckle their infants; still it should be attempt- 
ed, unless it is altogether impossible; for, though a 
woman may not be able to persevere for any consider- 
able time, yet suckling, if but through three or four 
weeks, may avert those local and general complaints 
which have been before named. Many nurses are too 
often discouraged when children are awkward in 
taking the breast, or when the nipples are flat and 
sore. 


697. And here it may be as well to say a few words 
on those troublesome and painful complaints. Flat 
and sore nipples are in some instances produced by the 
unnatural practice of pressing them by tight stays. 
A strong, healthy child should be applied to draw 
them out, when too flat for a new-born infant to take 
hold of. The superficial ulcers and cracks which so 
often take place on the nipples, and give such exquisite 
pain, may generally be prevented by washing the 
nipples night and morning, for some months before 
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lying-in, with brandy and water, or with the com- 
pound liquor of alum (liquor aluminis compositus). 
It is of much importance to keep the nipples dry after 
the child has done sucking. When they become sore, 
great attention is required. The infant should draw 
them through an ivory or glass, or India-rubber shield, 
with the prepared teat of an heifer. The nipples must 
be always covered with the shield, so that they may not 
be liable to pressure; and great care should be taken 
that the newly formed tender skin be not torn off by 
the coverings of the breast being permitted to stick to 
it. 

698. Not unfrequently, if the mother have but reso- 
lution to make the attempt, she will be able to suckle, 
though she may have been foiled in two, three, or 
more previous confinements. 


699. It would be endless to enumerate the variety 
of things which have been recommended to invigorate 
the constitution, and increase the flow of milk. Let 
it suffice to affirm, that if no positive disease exists, 
plain, generous, and nutritious diet, regular exercise, 
and cold bathing two or three times a week, embrace 
all that is necessary to accomplish so desirable an 
object. 


700. A medical man ought never to think it beneath 
him to direct a nurse or a mother on those little atten- 
tions which a newly-born infant demands on its being 
ushered into the world. ‘The temperature which it 
leaves is about ninety-eight, consequently care is 
required that it be not suddenly exposed to a reduced 
temperature, or to the heat and glare of a fire. 
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“01. A receiver of fine flannel, with a square of old 
soft linen or calico tacked in its centre, should be in 
readiness for its removal when born. Flannel itself is 
too harsh for immediate contact with the delicate skin 
of an infant at first, though well adapted to keep up 
that degree of warmth which it brings with it. 


702. Cold is very unfriendly to the tender state of 
an infant, and though a child over-heated by an immo- 
derate load of clothes will suffer from porrigo and other 
complaints, yet, for a time, warm clothing, with that 
quantity of animal heat which a mother’s bosom com- 
municates, are requisite for its comfort, and essential 
to its thriving. The modern refinement of cots, and 
the injurious apprehensions of children being overlaid, 
have banished many a weak and delicate infant from 
a nurse’s bosom (its natural and best bed) to a crib, 
where it has passed night after night in cries, from its 
inability to generate sufficient heat for its own comfort, 
and eventually has fallen a victim to cold and neglect. 
Still it should have plenty of pure air, which must 
freely circulate about its bed, whilst prevented by a 
curtain from passing in a current immediately over its 


body. 


703. The mucus which covers the body of a child at 
its birth is best removed by a soft sponge with warm 
water and soap. A nurse should not be over-anxious 
to remove every particle at the first washing, because, 
by too much rubbing, the skin becomes irritated and 
inflamed, and by the second attempt, the surface of the 
body may be thoroughly freed from this substance. 
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This indeed is necessary, or perspiration becomes 
obstructed, and the skin liable to eruptive diseases. 


704. Many nurses never wash the head of an infant 
after the first time, except with spirits. The omission 
of washing it is unjustifiable on every principle, and 
the custom of rubbing the head with spirits has noth- 
ing to recommend it; but, on the contrary, 1s the com- 
mon cause of giving cold, on account of its speedy 
evaporation, which carries off heat that can never be 
spared. Let a mother rub a little spirits between her 
own hands, and she will never allow the tender head 
of her babe to undergo the same operation. 

705. The navel-string may be wrapped round with 
a piece of soft and well-aired linen, and carefully laid 
down. Burnt rag is very objectionable : it is in no 
case of any-use, and frequently produces inflammation, 
and an ulcer that heals with difficulty. Should any 
ulcer remain after the cord (funis) drops off, which 
generally takes place in a few days, the part may be 
moistened with a little goulard water, and afterwards 
have applied to it a little spermaceti or simple oint- 
ment spread on it. This may be renewed every time 
the child is dressed, till the wound is healed. 

706. Were it not that the brutal practice of forcibly 
pressing out the fluid which distends the breasts of 
some infants at birth yet prevails, it would be unneces- 
sary to refer to the unfeeling custom ; nothing can 
justify it, for not one child in a hundred requires any 
attention on this point, and when it does, an emollient 
poultice is all that 1s required. 

707. The child’s clothing should be sufficient to 
protect it from the cold, and bandages or heavy cloth- 
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ing will produce injury. The clothes should, therefore, 
be soft, loose and light, to ensure the comfort of the 
child and its moderate warmth. 


708. The ease and comfort of a child may be con- 
sulted and promoted by avoiding all unnecessary 
bandaging. Every species of swathing prevents the 
free performance of the various functions. Flexion 
and extension of the joints should be quite unre- 
strained ; and clothing which in any degree impedes 
free motion, and thus counteracts, by its confinement, 
the natural efforts of a child, must be extremely 
injurious. | 

709. An infant has been not unaptly compared to a 
bundle of fine vessels, through which a fluid 1s to pass 
undisturbed, equally through the body. For this pur- 
pose it 1s surrounded by a soft medium, which cannot 
sustain pressure to any degree without injury ; and it 
is evident folly, therefore, to roll tightly a delicate babe 
which just before swam in fluid, to preserve it from 
the pressure of surrounding parts.” 


710. Having made these general remarks on the 
domestic management of the mother and infant, it 
remains to add a few suggestions on their medical 
treatment. 


711. Nothing can be more irrational than the too 
prevalent custom of exhibiting large and repeated 
doses of opiwm to a woman after delivery. It is true 
that a patient after labor is found in a state of. fatigue 
and irritability, and may therefore be benefited by a 


ep eee A ee 

* Dr. Conquest has, here, discussed at length; the impropriety of tightly 
bandaging infants, but, as no such practice prevails in India, those remarks 
have been omitted.—Tr. 


39) dx eo BowsoSys RrVg sno. 176 


BPW PamL Tomy SN SSsoYerwos, Bes, 3H 
OSM Soo wxvoa, Dis GS SoPisy Hay, 3 Wp) Soo Soy 
HP MoAy, SHA, GOV awrssoy GossvarwoN. 

708. DEM WHRB aworcwoH Bre Howsvawr ; 
OT SIC So Ara SAO SsooPPy coos SPochod, WXy-7Ww 
“BDMSiy Baosvawo ws. F300 cio SS SSHox Bo 
SSS, EQ POTom mesowcosiy Gots 
Cow, DEMO FDA SH Sra sev, 55 Jarovow 
Seo SMMOVOR WD, MO Sloyoorvrsr- 


709. BHM WH SSsooFyH xrSxwowe Br Howe 
WESOSYS ; S SSSwoOD T° BLY Sw SF (SSxoded, Fh 
SoS anor DTM AOW HOA. GL woshoosow, dH BS 
SB FSoew (Sosen) FWHM wins PawsyO ; wre88 &0 
BSA DOS) FOASSy LID. |SS|WSswFenrs 3 §osyH 
SH “GeyAXoY Peers GewwmodS Ww, Droge 
W098 Fga089 Do8Y-D MOMBECSP ~QKso7w BdMSB Sp. * 


710. 89 DBO’SSK No gZgose®FSSd ow Sodosyr 
SG smom DSSoNS BMY, BSS os 3) SMBH STDy 
‘POXMw Ql Bxysodpare SA. 

711. BPS PSBHF IB Ky snore BB xo7 
WASy aod GBH MP Sea srwHoyyypyw ODBY HSS Sa 
SHOTS. SHS PSO, b, J coro Psmaay, Ors 
MM, TPoKeHooshHe PHoweh; Wes we D'sxsowo 
SP OSIM? WY Hyrcb> BQ PRo¥Ro Ng ess Foor 5 Dao 

* ws 5 PR, cH Vw [KOBE 8 GS) bs, Dsow DoOw 
i 8 FB wh Wr ¥ W800 208 DSSOD AGT H 5 oS BHO 
F WHSI Sons, & Ox ows ast MH sHcoBsa, 


45 


177 MANAGEMENT OF MOTHER AND CHILD. 


single and moderate dose of this article ; but the fre- 
quent repetition of it is decidedly injurious, not only 
by producing the ordinary unp!easant effects of opium, 
but more especially by its influence over uterine action, 
which it enfeebles or suspends, so as to counteract the 
efforts which it makes to expel clots (coagula), and 
perfect its restoration to its original dimensions by 
those secondary and very salutary contractions, termed 
after-pains and for the removal of which opiates are 
so generally prescribed. These should rather be 
encouraged than counteracted, by the occasional 
employment of friction over the uterine and lumbar 
regions, and by the exhibition of a purgative, which, 
during its operation, materially assists and accelerates 
the contractile energies of the womb. 


712. On the second day subsequent to delivery, the 
bowels should be acted on by a common domestic 
injection (enema), or by the exhibition of a moderate 
dose of castor oil, or any other mild aperient. 


713. The early employment of purgatives also mode- 
rates the secretion of the milk, by which the woman 1s 
saved from considerable suffering. Should it happen 
that the breasts become extremely tumid, hot, and 
painful, it will be necessary to act more freely upon the 
bowels, so as to obtain several loose motions daily, and 
this object will be best secured by repeated doses of 
some saline aperient. In addition to this, the breasts 
must be kept very cool, and every few hours gentle 
friction of them should be enjoined on the nurse. This 
may be performed by the hand, between which and 
the breasts there should be interposed a little hair 
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powder or oil, and the latter may be medicated by the 
addition of camphor, as in the camphor liniment. 


714. The patient should live rather low, and take 
every article of food cool. She should be allowed ripe 
sub-acid fruit and prohibited from taking any more fluid 
than is absolutely necessary, by which the useless 
excess of fluid in the body (plethora ad molem)* may be 
in a great measure avoided. ‘The lactiferous tubes 
must be kept frequently emptied by the infant. 


715. The bladder now and then does not perform 
its functions as it should after delivery; and this 
inability occurs sufficiently often to render it a part of 
the duty of an accoucheur, on his first visit, to inquire 
of the nurse into the state of this organ, and to reiter- 
ate his inquiries until he is convinced, by the most 
unequivocal language, that his patient has really 
emptied the bladder, and not merely parted with a 
small quantity of urine by drops; and should any 
doubt remain on his mind, he should examine exter- 
nally above the pubes. 


716. Many women suffer during the remainder 
of their lives from the very general and very repre- 
hensible custom of indulging prematurely in an upright 
position ; and even those who are solicitous to remain 
longer than is necessary in bed, often do themselves 
much mischief by a half recumbent posture, presuming 
that if the lower extremities are kept horizontal, the 
position of the trunk is unimportant. The absurdity 
of this opinion is so manifest, that it needs no refuta- 


OT 


Latin. :, English. 
* Plethora ad molem. The blood vessels being fuller than in a 
healthy state 
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tion nor can it excite surprise, that falling down of the 
womb (procidentia uteri) sanious discharge, and sub- 
sequently leucorrheea, should be the consequences of 
such malpractice, when the relaxation of the passages 
and the size and weight of the womb are considered. 
Still there can be no necessity for a woman to be 
confined under the bed-clothes for a month; and, if 
the horizontal posture of the body be preserved, she may 
be on the outside of the bed, or ona sofa, the day after 
delivery. In England, lying-in women are kept too 
long in bed, and sit up too early. 


OF THE LOCHIA. 


717. The lochial discharge (or “ cleansings,” as it 
is called by nurses) 18 a sanguineous discharge from 
the vessels of the womb, which, being mixed with 
detached and decomposed filaments of the tunica 
decidua uteri, continues to flow from the passages 
from five to thirty days after parturition. 

718. At first it is decidedly sanious and coagulates, | 
but in afew days it becomes of a much paler and 
brownish, or of a dirty green hue, so as to acquire 
among women the term of ‘* green waters.” 

719. The quantity of this discharge varies very 
much in different women; in some being extremely 
scanty, especially in those who have lost much blood 
by uterine hemorrhage, whilst in others the secretion 
is so profuse as to require medical treatment. 

790, When the discharge 1s excessive, lt 1s not 
unfrequently hemorrhagic, constituting the (menorrha- 


Latin. English. 
Stillicidium, Drop by drop. 
Procidentia, ‘ 
Prolapsus, i Uteri. The falling down of the womb. 
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gia lochialis) lochial menorrhagia of authors, and may 
generally be traced to sitting up prematurely ; or to 
improper diet and regimen, such as high-seasoned 
food and fermented liquors; or keeping the lying-in 
room at a high temperature. For the removal of this 
local affection and the consecutive constitutional 
derangement, it becomes necessary to employ cool air, 
absolute quietude of mind, and body in a recumbent 
posture ; and a cold and astringent injection, by the 
vagina, for which nothing answers better than equal 
parts of distilled water, and compound liquor of alum 
(liquor aluminis compositus). This may be thrown 
up two or three times daily, and conjoined with it, the 
bidet may be used to the loins and pubes. Sea bath- 
ing, with any other means likely to give tone to the 
system, should be recommended. Every circumstance 
and engagement, with all such articles of food as 
accelerate the frequency and increase the force of the 
action of the heart, must be avoided. The internal 
exhibition of the mineral acids, with catechu, often 
does good; and sometimes benefit is derived from a 
combination of myrrh and iron, as in the compound 
pills or tincture of iron (pilula or mistura ferry compo- 
sita). 


721. With respect to the medical management of 
the infant, it is merely necessary to state, that there 
can be no doubt, by what is observed in wild animals, 
that if the habits of the human species were equally 
natural with those of the brute creation, the breasts of 
the mother would contain a sufficiency of the first milk 
to purge the infant, and carry off that quantity of 
dark-colored mucus which is found in the bowels of 
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infants when born. But as this is not the case, it is 
the least of two evils to have recourse to the unnatural 
practice of exhibiting a little opening medicine, which 
will accomplish what, in a state of nature, the milk 
first formed would do. 

722. The absurd practice of compelling the child 
to devour a quantity of sugar and butter immediately 
on its entering the world should be strictly forbidden. 
Yet something is necessary to carry off the contents 
of the bowels (a dark secretion termed meconium), 
and nothing answers better than about halfa drachm 
of castor oil, which may be repeated once or twice, if 
found necessary. 


GENERAL OBSERVATIONS ON THOSE 
DISEASES WHICH OCCUR SUBSEQUENTLY 
TO DELIVERY. 


793. On the interesting and important subject of 
puerperal diseases, a great deal might be written ; but 
any thing beyond a brief notice of them would be 
incompatible with the character of this volume, which 
is intended merely as a text-book for students, and a 
book of reference for junior practitioners. In this 
spirit the author offers the following observations on 
some of the most fatal and common of puerperal 
complaints. 

Fatal Syncope. 

794. This affecting occurrence does not very fre- 
quently present itself to the notice of the accoucheur, 
but it occurs sufficiently often to require that its 
causes and management should be adverted to. It 
manifests itself by the sudden accession of general 
exhaustion, and speedily runs on to its fatal issue. 
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Of its Causes. 


725. It is unconnected with uterine hemorrhage ; 
for, on opening the body after death, the womb is 
found firmly contracted, and consequently not con- 
taining an unusual quantity of clots. Nor is it refer- 
rible to aneurismal hemorrhage, or to any organic 
disease of the heart. Several circumstances combine 
to produce this fatal fainting; but the principal one 
seems to be the loss of balance in the circulation, in 
consequence of the sudden removal of pressure from 
the iliac vessels by the diminution in the bulk of the 
womb, which permits the blood to rush to the lower 
extremities. This is associated with a corresponding 
emptying and collapse of the vessels of the brain, and, 
asa consequence of this, the action of the heart and 
arteries is impaired, and finally suspended. 


726. The labor may have been in every respect 
favorable ; but within an hour after delivery, a slight 
fainting sensation and nausea are felt, which are aggra- 
vated into a sense of fainting and sinking, with severe 
pain at the pit of the stomach. The countenance 
becomes speediiy and awfully depressed ; there 1s 
extreme restlessness, hurried respiration, feeble and 
intermitting pulse, and frequent and deep sighing, 
which, if not immediately relieved, are the preludes 
of inevitable and speedy death. 


Of its Management. 


727. If the explanation given of the causes of this 
complaint be correct, the object of paramount import- 
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ance is, to equalise the distribution of the vital fluid ; 
for which purpose all means must be employed which 
will prevent collapse of the cerebral vessels, or restore 
them to a healthy degree of repletion. 

728. Moderate pressure over the uterine region 
should never be omitted after parturition, were it only 
to obviate this occasional bad consequence of the 
sudden emptying of the womb. When there is a dis- 
position to it, the body should be kept in a strictly 
horizontal position, or even with the head in a depend- 
ing position over the edge of the bed, so that the 
blood may gravitate into the cerebral vessels. In 
addition to these means, such powerful stimulants 
must be administered as are at hand, as brandy and 
ammonia; and these must be administered to an 
extent proportioned to the urgency of the symptoms. 


Tnwersion of the Womb. 

729. When the womb is inverted, it is, in plain 
language, turned inside out, having the mouth of the 
womb at the superior part of the tumour ; and by this 
sign the disease may be distinguished from (prolapsus) 
or falling down of the womb, in which complaint there 
ig an opening at the most depending part. 


Cause. 


730. This accident may almost always be traced to 
the employment of an immoderate degree of force in 
withdrawing the after-birth before the womb has 
contracted on the mass. It can scarcely happen to a 
cautious practitioner, who, instead of hastily extract- 
ing the after-birth, exclusively aims at securing its 
detachment and expulsion by exciting the womb to its 
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secondary contractions, and who never permits the 
mass to slip out of the vagina, without ascertaining 
by one or two fingers of the left hand, that, as it 
passes, it does not drag the inverted womb with it. 

731. The womb is not always completely inverted, 
but is sometimes only depressed at its bottom. 
Between simple depression of the bottom of the womb 
and complete inversion, every degree of mischief is 
met with in practice. This accident is discovered only 
by examination through the abdominal walls (parietes 
and by the vagina; but should always be suspected, 
when hemorrhage, severe pain, and great prostration 
of the vital powers exist, without the womb being 
sensible to the hand above the pubic region. 

732. Death generally follows inversion of the womb, 
few women being able to bear up under the sudden 
shock and loss of blood which the constitution sustains. 
In some few cases the powers of the system have not 
so readily given way, and a miserable existence has 
been dragged on through several years. 


Management. 


733. It is of essential importance to re-invert the 
organ immediately, for the delay of a single hour may 
render it impracticable. The re-inversion is to be 
accomplished by steadily grasping the womb, and 
carefully and by degrees thrusting up first the superior 
part, and subsequently the most depending portion. 
As soon as possible after the re-inversion is effected, 
some cold water should be thrown into the womb, and 
the hand introduced for the purpose of exciting it to 
contraction, and kept in, without which it 1s very apt 
to invert itself again and again. 
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734, The after-birth, if it be not detached, must not 
be separated until after the re-inversion is effected. If 
the organ has not been replaced at once, and has 
become tumefied, it will be prudent to employ fomen- 
tations before proceeding to its reduction. 

735. Should the womb remain inverted, the woman 
generally falls a victim to repeated hemorrhage and 
hectic fever; but in many cases it may be carried up 
within the vagina, and there retained by an oviform 
pessary, and the patient’s comfort consulted by the 
use of astringent and narcotic injections ; or the organ 
may be removed by ligature, as it has been in several 
instances. 

Puerperal Inflammation. 

736. By Puerperal Inflammation, correctly so called, 
is meant one of those affections which are known 
among practitioners under the vague and indefinite 
term of Puerperal Fever; a generic term, which in — 
reality designates only a prominent symptom of 
disease, but which, in ordinary usage, embraces com- 
plaints having little or no resemblance or connexion, 
either in their essential nature, their seat, or their 
treatment. 

737. It is of moment to dissociate this disease from 
several others with which it is often confounded, and 
for which it is treated in every-day practice ; for, 
unless our diagnosis be correct, there will ever be the 
most conflicting statements as to the nature and seat 
of Puerperal Inflammation, and the utmost discordance 
of opinion as to the treatment to be pursued. 

738. Those complaints to which reference is more 
particularly made are, 
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First, That high, though transitory febrile excite- 
ment of the constitution, to which lyimg-in women are 
liable, called Ephemera, or Weed, referrible to some 
slight and casual disturbance in the breasts or small 
intestines. This is never epidemic. 

Secondly, Various disturbances and disorganizations 
of the brain. 

Thirdly, Derangement of the intestinal canal, consti- 
tuting puerperal diarrhcea. 

Fourthly, Remittent pain of the intestines, from 
detained fxeces, producing violent spasm of the larger 
bowels, 

Fifthly, Irritative fever, from a portion of retained 
placenta, or membranes, or coagula. 

Sixthly, Hysteria. 

Seventhly, Hysteralgia, or that alarmingly painful 
spasm of the womb, characterised by the earliness and 
rapidity of its accession and departure, the periodical 
remission of pain, and the absence of rigors: and, 

Bighthly, All that train of anomalous symptoms, 
referrible to exhaustion from fatigue, anxiety, or loss 
of blood. All these affections are incessantly hable to 
be mistaken and treated for genuine Puerperal Inflam- 
mation. | 

739. It is scarcely possible to form a correct notion 
of what is called the proximate cause, or rather essen- 
tial nature of this disease, until we better understand 
and more accurately define the pathology of inflamma- 
tion itself; and, unquestionably, Puerperal Inflamma- 
tion of the Peritoneum would be better understood 
and more successfully treated, if men of intelligence 
and disinterestedness in their investigations could 
approximate and agree in their views of inflammation. 
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May not inflammation be primarily a state of nervous 
depression and collapse, and secondarily and consecu- 
tively a state of morbidly increased action and sensi- 
bility ? 


740. It isnot improbable,that much of the difference 
of opinion which exists on this subject may be traced 
to the reluctance with which many pathologists admit 
the possibility of the existence of inflammation without 
pain, notwithstanding several conclusive proofs of this 
fact. Pain is the consequence of turgescence and 
tension of a part; it is not essential to inflammation, 
and is only present as it advances. Ifthis be admitted, 
we may explain and account for most of the phenomena 
of all the varieties of the frightful malady now under 
consideration. And does not the pathology of the 
disease justify this theory ? Look impartially at the 
result of its scrutiny, in connexion with every leading 
feature of the disease. Let us banish far away mere 
gratuitous assumption, and calmly and legitimately 
deduce a theory from unalterable and indisputable 
facts; for the grand barrier and the most fatal hinder- 
ance to the advancement of medical science, from its 
earliest history, has been the substitution of hypothe- 
sis and speculation for patient research and plain 
inductive reasoning. Examine the detail of symptoms 
presently to be brought forward; compare them with 
post-mortem investigations, and see how far they accord 
with the proposed theory. When this disease runs a 
very rapid and fatal course, destroying the patient 
within twenty-four or forty-eight hours, it 1s astonish- 
ing how little will be found to account for death. 
Perhaps there may be slight efflorescence and turges- 
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cence of parts, with a very little sero-sanguineous 
effusion, or an isolated spot of discoloration ; and these 
disputable evidences of inflammation are sometimes 
confined to a Fallopian tube or an ovary. These equi- 
vocal and unimportant changes are more particularly 
noticed in those most distressing and untractable 
cases, ushered in by extreme and overwhelming 
depression of the nervous energies, with almost irre- 
coverable prostration of the vital powers ; and these 
occur in great numbers in particular districts, in lying- 
in hospitals, in crowded neighbourhoods, and under a 
peculiar condition of atmosphere, when puerperal 
diseases have not borne the abstraction of blood, or any 
other depletory measure, but with extreme caution. 
Under these circumstances, although there is effusion, 
it is small in quantity and peculiar in quality. It is 
like dirty red water, without any flakes of coagulable 
lymph, and often pervades every part of the contents 
of the pelvis. The womb itself becomes unnaturally 
soft, and not only is there this effusion formed between 
the muscular walls (parietes) and in the cellular tissue, 
but under the peritoneal covering. It may also be 
traced under the investment of the broad hgaments, 
ovaries, and every contiguous organ. 


741. All destructive febrile affections which follow 
parturition are invariably associated with, if not directly 
caused by, inflammation of some of the textures of 
of the womb, or of its appendages; but the type or 
character of the fever is probably dependent upon the 
particular tissue most involved; thus, in the inflamma- 
tory pyrexia, the peritoneal lining chiefly is inflamed ; 
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in the congestive, the muscular substance; and in the 
low typhoid, the veins of the womb and ovaries. 


742. In ordinary phlogistic cases, the appearances 
after death are very diversified. The substance of the 
womb is sometimes infiltrated with pus, and becomes 
livid and spongy, or it may contain small abscesses ; 
and the uterine veins, particularly those containing 
blood from the spermatic arteries, may be inflamed, 
and contain clots or pus. At other times, spots and 
patches of gangrene will be perceived externally ; and 
not unfrequently the inner surface or cavity is black, 
ragged, and covered with flakes of coagulable lymph. 
When the disease has originated with, or been prin- 
cipally confined to, the peritoneal investments of the 
womb, bladder, and pelvic and abdominal viscera, they 
will be agglutinated in one morbid mass, or there will 
be more or less turbid serous effusion of a dirty white 
color, mixed with pus, and flakes of coagulable lymph. 


743. In the chest, particularly in those cases in 
which respiration has been hurried from the commence- 
ment, there will be found slight effusion in the cavity 
of the pleura, in the bronchial tubes, and in the cellu- 
lar substance of the lungs. 

744, But so anamalous is Puerperal Inflammation, 
that not unfrequently the extent and variety of mischief 
shall be infinitely more than could have been expected, 
é& priori, from the duration or severity of symptoms 
during life, and only to be explained by admitting that 
the disease must have existed, and been making sure, 
though unnoticed progress before delivery; or to the 
possibility of the inflammation having run a very rapid 
course, and destroying in a few hours the vitality of 
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parts which had been previously brought into such a 
condition, in consequence of the prostration of nervous 
energy, as to be unable to resist high excitement; and 
. effusion or destruction inevitably and rapidly follows. 


745, Puerperal Inflammation, as it is presented to 
us in that best of schools, the lying-in room, attacks 
women irrespective of the duration, mildness, or sever- 
ity of their labors, women of all ages, and during 
every season of the year; but the type of the infiam- 
mation will be so varied and modified by circumstances 
as to be scarcely recognised as the same disease in its 
essential character in different women, in different 
districts, and during peculiar constitutions of the 
atmosphere. It will sometimes be strictly tonic and 
phlogistic, and at other times atonic and typhoid. 


746. In some cases in which the pulse has been full 
and hard, but slow, the breathing has been laborious, 
the countenance dusky, and every function oppressed, 
there has appeared to be venous congestion overpower- 
ing arterial action, and preventing the full manifesta- 
tion of disease. The clot of the blood first drawn has 
less firmness, and it does not become buffy and cupped 
until the circulation is relieved by bleeding. It is true 
the appearance of the blood supplies but very fallacious 
guidance. In these cases depletion will lessen the 
simulated debility, and the concealed disease will 
become more clearly developed. 


747. We possess strong presumptive evidence in 
support of the opinion, that this disease may be con- 
veyed by medical men and nurses, as well as by 
patients themselves. 
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748. The disease is most frequently epidemic during 
the winter and spring, and has always been most fatal 
during and immediately after severe and long con- 
tinued frosty weather; and yet, strange and inexpli- 
cable as is the fact, during the prevalence of cold it 
runs its course most rapidly, and often assumes the low 


type. 
749. It is important to establish, 


First, The momentous and influential fact, that 
gestation and parturition produce a change in the 
physical condition of the female, which so modifies 
disease, as to give to it a specific character. This is 
familiar to every medical man who frequents the 
lying-in room, and is remarkably illustrated when 
puerperal patients become the subjects of scarlatina, 
or of any other (exanthematous) eruptive disease. 
Such women will lose their lives, although many other 
members of the same family, laboring under the same 
disease, have escaped with the most trifling and unim- 
portant indisposition. This is, as it were, a clue to 
the peculiarities and difficulties of all puerperal 
diseases, and if not borne in mind, it is impossible to 
understand or to manage complaints incident to par- 
turient women. 


Secondly, it is of importance never to forget the 
inexplicable and prenicious influence of season, or 
the constitution of the atmosphere, and of certain 
situations, as they produce and characterise the inflam- 
matory diseases of the puerperal female. This is 
occasionally seen when the complaints of the lying-in 
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room become epidemic and very unmanageable. No- 
thing is more common than for particular districts of 
large towns to be thus infested. 


Thirdly, it must ever be borne in mind, that this 
aire disease may, and generally does, begin during 
gestation, from mental depression, impure air, bodily 
fatigue, low living, or stimulating food, and bursts 
forth in its full development after the womb has 
expelled its contents. Many sporadic cases of this 
character must be familiar to every observant prac- 
titioner, in which he has been able to connect pre- 
existing, threatened mischief, with the subsequent 
inflammatory action. How often does this occur in 
young women of previously good character, who have 
been seduced, and who suffer bitterly from mental 
despondency and broken spirits during the long and 
tedious months of seclusion which precede their con- 
finement. 


750. If the womb be primarily affected, constituting 
inflammation of the womb (hysteritis,) it is manifested, 
by severe, constant, and darting pain about the 
hypogastric region, greatly augmented by pressure. 
Constitutional excitement, with bluish white tongue, 
thirst, and vomiting, are present, and the lochia 
become suppressed. Generally, although the inflam- 
mation begins in the womb, sooner or latter it extends 
to the duplicatures of the peritoneum, producing 
peritonitis, or inflammation of the peritoneal lining of 
the abdomen, which often exists at its commencement, 
independently of inflammation of the womb, and 
without suppression of the lochia. Sometimes the 
approach of this formidable inflammationisso extremely 
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obscure, that extensive and important disease, 
amounting to destruction, will elude detection. In 
many cases even pain is absent, or so unimportant a 
symptom as not to be adverted to but in common with 
general uneasiness, restlessness, and exhaustion ; and 
it is only by long continued and deep pressure that 
the slightest degree of suffering can be detected. 
This is principally the case when the disease is epl- 
demic, and assumes a low type; while in sporadic and 
phlogistic cases, either a particular part, or the entire 
superficies of the abdomen, will be the seat of con- 
stant, acute, and agonising pain. 


751. Puerperal Inflammation usually seizes women 
within a few days, but sometimes not till some weeks 
after delivery, and is ordinarily ushered in by severe 
rigors, though often only by a creeping sensation of 
cold (horripilatio,) or slight chills. The temperature 
of the surface is usually augmented; but should the 
disease be of a typhoid character, it will be even below 
the standard of heat. The pulse is accelerated, though 
varying much in frequency, force, and fulness, being 
either hard and incompressible, or yielding and power- 
less. The countenance always expresses either 
anxiety or suffering; now and then, from the com- 
mencement, it puts on a distressingly saddened and 
apprehensive character, with severe and tensive 
headache. The tongue is not always white and foul : 
sometimes it is perfectly clean through the entire 
course of the malady, and amendment will follow when 
the tongue losesits loaded, cream-coloured appearance 
and. becomes brown and dry. 
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752. If the disease is not checked and subdued, it 
generally proceeds rapidly, and the abdomen becomes 
tymp»nitic, and swollen to a size nearly equal to what 
it was before delivery. From the inflamed condition 
of the parts, and the exquisite pain which exists, the 
very weight of the hand or bed-clothes is intolerable ; 
and in order to endure her distress, the patient is 
obliged to lie on her back, with her knees bent | 
upwards, to relax the abdominal muscles. The slight- 
est pressure or motion greatly harasses her. The 
stomach is often severely affected from the first, and 
vomiting of green secretion is a not unfrequent attend- 
ant; regurgitation of the contents of the stomach 
almost always attends the disease towards its close. 
The bowels are constipated, but this is not uniformly 
the case; now and then numerous scanty and extremely 
offensive motions rather tease than relieve the intes- 
tines. The hepatic and intestinal secretions are not 
healthy. The bladder is usually affected either with 
a constant inclination to empty itself, or there is a 
suspension of the renal functions. The secretion is 
turbid and high coloured, sometimes milky, and this 
has been deemed a highly dangerous symptom. As 
the disease advances, the abdominal tumefaction aug’ 
ments, and great difficulty of breathing ensues. The 
secretion of milk, in most cases, becomes diminished, 
and it soon ceases altogether. The breasts are flaccid 
and empty, and if the womb was not primarily con- 
cerned, now the lochial discharge is put a stop to, in 
consequence of participating in the disease. If the 
disease proceeds in its course, all the symptoms 
become highly aggravated; and, at last, a deceitful 
remission, or a total cessation of pain occurs, though 
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occasionally the patient is agonised to the last; the 
pulse becomes extremely small, feeble, intermittent, 
and scarcely to be counted; the tongue dry and 
brown ; the countenance wild, and expressive of great 
distress; the skin alternately hot and cold; and the 
teeth covered with sordes ; cold, clammy sweats break 
out over the whole body ; the urine and the feces come 
away involuntarily ; the extremities are cold; and the 
patient, often in full possession of her intellectual 
consciousness, dies within four or six days from the 
accession of disease,—sometimes within a few hours, 
from the prostration of the sensorial functions, owing 
to inexplicable sympathy subsisting between the vital 
powers and the destructive process in a remote organ, 
however trifling may he its degree. But there isa 
great difference in the duration of this disease. In 
strictly active inflammatory cases, death occurs more 
distantly from the accession of the complaint, than in 
those cases which commence with extreme prostration 
of the vital powers, and rapidly assume a typhoid 
character. 


753. In approaching the management of this insidious 
and formidable complaint, one is appalled and discour- 
aged by the difficulties which press on every side. 
The epidemic of one season may differ essentially from 
the epidemic of a preceding and following year, and 
may, consequently, demand very different manage- 
ment; and it is always found that the more generally 
prevalent the disease may be, the more fatal is its 
course. Sporadic cases are managed more successfully 
than those more strictly epidemic. Every ‘case must 
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be isolated and studied alone, and looked at by itself; 
and its management must depend on its type and its 
stage. Measures of paramount value and of imperative 
necessity in one case, and at some periods of the 
disease, will be valueless and detrimental under other 
circumstances. It is very unusual for any case to 
preserve an unwavering uniformity of character during 
its entire progress; and, consequently, the treatment 
must vary with its exigencies; and if we expect to 
bring the disease to a satisfactory termination, we 
shall be compelled so to alter our course of proceeding, 
as to incur the risk of being chargeable, by the noviti- 
ate and inexperienced, with vacillation and indecision. 


754. Our treatmant must be at once simple and 
decided: promptitude is ag necessary as activity, 
because the curable stage rapidly passes away,—often 
in a few hours. Should the case be decidedly infiam- 
matory, with a hard, unyielding, vibrating pulse, and 
acute constant pain, the abstraction of blood locally 
and generally, early and copiously, with the steady 
exhibition of purgatives, mercury, and opiates, consti- 
tute the remedial means on which our hopes must be 
suspended; all other measures being merely auxiliary 
and subordinate. Much depends on the early and 
liberal detraction of blood. One bleeding of twenty or 
thirty ounces within the first six hours of the attack, 
will accomplish more than the loss of twice the quan- 
tity in several small bleedings after twelve hours have 
elapsed. Neque temere, neque timide, neither rashly, nor 
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timidly, should be engraven on every lancet. Blood- 
letting will always be in discredit in the management 
of inflammation of vital parts, if used with timidity, or 
resorted to too late. 


755. One early and plentiful bleeding, inducing a 
temporary collapse of the system, will generally suffice 
for an acute attack of the most active kind: the tempo- 
rary debility resulting from such a bleeding may be 
greater, but the permanent weakness is certainly less. 
Fainting is very desirable in the abstraction of blood 
in this, and, indeed, in all inflammatory diseases, 
because it implies an almost entire cessation of circula- 
tion. This is most readily accomplished by having 
our patient’s head raised, preserving the body in a 
recumbent posture, and by suddenly drawing away 
blood from a large orifice, or permitting it to flow from 
two veins at the same time. It will thus be found that 
the abstraction of a less quantity of blood will be 
required for every stage of this disease, superseding 
the practice of small and repeated bleedings, which 
exhaust the strength as much as the original excite- 
ment, and inevitably accelerate the fatal termination 
of our patient’s sufferings. Still, blood-letting is not 
allowable beyond a certain extent, and must not be 
repeated when the danger of organic mischief has 
disappeared, or general exhaustion rapidly ensues. 
Immediate depletion may produce a universal and irre- 
coverable suspension of the vital principle, or at least 
leave a vacillating state of the circulation, or a hurried 
re-action of the heart and arteries, or congestion of 
the venous system, or effusion of serum; thus institut- 
ing a disease almost as dangerous as the one removed. 


WG-0 SH Yoon TOs S*Kidw. 197 


BRHBWCamobw ESHRBRXSSBS SOY _Rarc’%~, «sor 
PENNS SY, a wo¥SSoN A Kao, Waren” OD rn 
MHOBSOoMH AD, [APH BY ONSooS sods Yoo Tvs 
SSH Word OFS moor grorosn ds? S Sw, GF a8 D |S 
MPM SW F LxmdPPanx%w, BE BOY onronr, 


755. FOSxo SoS 0%) WB MOA Srv BLOOM 
WATS Fxos a Sir Garol, SAYDAKS*X so SH aren 
MO. = Qdo 5 Ex vo Samowses Yoo ST b-w ras 
“OP Soy KM OSS, FEST Sse SX; fee 
Sse ex soo WPy CHSC DY, RorsG a SOO Sap 5s soo 8 
CHoysoNS: Doososep, xoorewie-, 5 _S eewsisy "ay 
BRL We 2? Oar Ho Hd ooswros MDHBOWS,8. O20 
Forms Ano Boaoseawoxes, (pe SMOWCBIE, Svs sre 
\Sxo WEPXxwoa, “ORG OLB s0N WOAW-we VSO, We 
MoH T Fxoo SA PAy BAIS wy, SBoaoriv, Sots wey 
Swmy AY TvmSo YSoH DreBoomo8 F Yawsr 
Sip Woo twos; giv WoSad%io S_Yx0 Sows 8 
COSOOSAKM OW, Gow OYA Sows & 
so Sax Sa SS NOR, WEIS DosnBA, os 
Sesion OF G) Sve SoSeas Oisso7rO%. RLwoe Sw, 
DSsop%x% As S_FswmVawsrresy ; WS ODN ax SoSoo0eso 
DFoysw S wcrapamyanmw, SF FAsSseo%s BE soo SHdot 
SOSQOOSSNY HN3 O YswGowoxwrss. BWioorxoom o ‘¥ 
soo Bardodo POON ONrHS 8x09 Soda @)S OAD, Soa 
we & STG SSso0w Reng mw, Cravsw ae) SAHOO? 
Soe S8BoIYy- swvx GLSsertow, EVSHBO wWeFxoy 
corms SM% Seo 8 NaS do Borooive 5 Sz ecw O § _S Sa5axo0 
(280) WD, Aow Sr. Pomow, BH (SPS Xoo GHG SK seo 
MO BCA rANHow BWEroeosmwYy soeS oS nmoay 


198 PUERPERAL INFLAMMATION, 


The application of leeches to the abdomen, and cup- 
ping from the loins, are adjuvants of considerable 
value ; and especially when some dregs of inflammatory 
disease 1aay remain after copious general bleeding. 


756. Yet there are unquestionably very many cases 
so modified by constitution, by season, and by other 
circumstances above noticed, and which run so rapidly 
towards a state of collapse, that the abstraction of 
blood from the arm is tantamount to signing the death- 
warrant of the patient, especially in inflammation of 
the sub-peritoneal tissues. It is in these cases, and 
they are by far the most numerous in and about the 
metropolis, that local bleeding by leeches is an invalua- 
ble remedial measure. While general bleeding dimi- 
nishes the force of arterial action, topical bleeding 
unloads and relieves the capillary vessels. When 
copious and general bleeding is inadmissible and inju- 
rious, fifty or a hundred leeches should be applied to 
the abdomen; and this will scarcely ever be done 
without sensible relief,—often to such an extent that 
the poor woman will again and again solicit their 
re-application. In the epidemic and typhoid form, 
this is often the only allowable method of abstracting 
blood; and inevery stage of this unmanageable disease, 
even when effusion is manifest and death is inevitable, 
leeches will smooth the ruggedness of the path. The 
bleeding may be encouraged by a large, soft, warm 
poultice. . 


757, Considerable benefit will result from the appli- 
cation of a blister over the entire abdomen, when topi- 
cal bleeding is no longer advisable; and sometimes 
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very marked relief will be afforded, on the principle of 
revulsion or counter-irritation, by repeatedly covering 
the bowels with flannel, dipped in hot oil of turpentine. 
This may be used every six hours, for ten minutes each 
time, until high erythematous efflorescence takes place. 


758. Immediately after bleeding, the most effectual 
means of emptying the bowels must be had recourse to, 
so that an evacuation once in three or four hours may 
be obtained for two or three days, or longer if neces- 
sary. ‘The existence of diarrhoea, which is sometimes 
attendant on this disease, must not prevent the exhi- 
bition of purgatives, because the feeces are scybalous, 
slimy, and foetid; such only keep up an incessant irri- 
tation in the abdomen, which will be best remedied by 
cathartics. Saline pwrgatives do not appear to be well 
adapted to this disease. They produce irritation and 
distention, and lead the unwary to suspect inflamma- 
tion. They seem to accelerate the peristaltic action 
of the bowels, discharging frequent and watery stools, 
while the hardened scybala, in the arch and head of 
the colon, remain unmoved by their operation. 


759. A full dose of calomel, say a scruple, or half a 
drachm, with or without jalap, or jalap in cinnamon 
water, with a little citric acid, may be exhibited. If 
jalap be not combined with the calomel, castor oil 
should be given an hour or two after it. By these 
means we shall completely unload the intestinal canal 
of its contents, allaying irritation in its course. 
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760. Perhaps oil of turpentine, in all cases not admit- 
ting of much reduction of power, is the best purgative 
that can be given. It can be combined with castor oil 
and laudanum ; and by this combination we shall freely 
unload the intestines, and produce gentle excitement 
and a healthy action of their mucous coat. In those © 
alarming cases of spasm of the womb and large intes- 
tines, which are constantly being mistaken for puer- 
peral inflammation, this combination will act as a 
charm. It is principally, if not exclusively useful, in 
those cases in which great tympanitic distention 
exists, 


761. Purgative and emollient clysters are decidedly 
beneficial, and fomentations of the abdomen are always 
found to be soothing and useful. 


762. Opiates combined with mercurials are invaluable. 
Opium used to be thought to afford only an insidious 
truce, and rather tend to obscure and prolong the 
disease than to contribute to its subjugation. Great 
dependence may be placed on large doses of opium 
and calomel, in all cases, after bleeding and purging. 
They must be exhibited in such doses as will make a 
decided impression on the sensorial functions, and 
speedily bring the constitution under the specific 
influence of mercury; and when we succeed in doing 
this, the case will generally assume a favourable 
character. 


763. Camphor, in scruple doses, combined with 
opium, will be found a very efficient anodyne in cases 
of great restlessness, with comparatively little acute 
suffering ; particularly if hysteralgia exists, 
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764. Digitalis, nitrate of potass, ipecacuanha, and. 
antimony, are of great value as adjuvants, but cannot 
be exclusively relied wpon, because irreparable mischief 
may take place while waiting for their operation. 
The infusion of digitalis is most speedy in its influence, 
most decided in its effects, and most capable of being 
controlled in its operation. 


Ephemera, or Sympathetic Fever. 


765. In consequence of the debility and irritability 
of the constitution which ofter exist for some time 
after labour, the nervous and vascular systems are 
excited by causes, which, under ordinary circumstances, 
would produce no disturbance. This febrile excite- 
ment is usually of such short duration, as to have 
obtained the term Hphemera, or Weed. A little care- 
ful investigation will generally detect some source of 
irritation in the alimentary canal, or in the breasts ; 
and on the removal of the cause the effect speedily 
ceases. 

766. It is of considerable importance not to confound 
these transitory attacks of fever with those more severe 
febrile paroxysms which indicate the existence of local 
inflammation. 

Miliary Fever. 

767. Since the “ heating and sweating system ” of 
managing puerperal women has given way to a cool and 
less stimulating regimen, what is termed “ Miliary 
Fever” is but seldom met with. Whenever it does 
occur in practice, it will be found associated with 
excessive perspiration, produced by an accumulation 
of heat, and by liberal indulgence in hot drinks and 
stimulating diet. That this opinion is correct, may be 
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inferred from the success which follows the exhibition 
of a few doses of some saline purgative, with cooling 
diet, and the free admission of pure cold air. 

768. The eruption which constitutes the disease 
is the consequence of the excessive action of the cuti- 
cular vessels, and consists of innumerable minute 
vesicles, about the size of millet seeds, surrounded by 
rose-coloured bases, generally confined to the face, neck, 
and back, but occasionally diffused over the trunk and 
extremities. 

769. Sometimes the cuticular vessels are left in so 
unhealthy a condition, as to require the exhibition of 
the mineral acids for some time. 


Phlegmasia Dolens and Uterine Phlebitis. 


770. In some women, within a few days after deli- 
very, one of the lower extremities takes on a peculiarly 
glabrous, hot, white, unyielding enlargement. It is 
termed adema puerperarum, or phlegmasia dolens, or 
the white swelling of lying-in women, and uterine phlebi- 
tis, or inflammation of the veins of the womb. The pain 
and swelling of the extremity is usually preceded by a 
heavy and distressing sensation in the loins and upper 
part of the thigh or calf of the leg, and in the labium, 
(lip of the vagina) of the affected side. 

771. The constitution soon becomes disturbed by all 
those symptoms which attend or follow febrile excite- 
ment. 

772. After afew days, the morbid heat, hardness, 
and sensibility, of the limb diminish, leaving it in a 
state of oedema, which, by degrees, subsides, though in 
some instances very slowly, and in rare cases termi- 
nates in suppuration. 
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773. This disease consists in inflammation and ob- 
struction of the iliac vessels, lymphatic glands, and 
vessels of the pelvis, groin, ham, and every other part 
of the enlarged extremity. 


Treatment. 


774. Leeches should be applied as speedily as possible 
to the groins, and the abstraction of blood by their 
repeated application must be regulated by the urgency 
ofthe symptoms. The inner part of the thigh, and of 
the calf of the leg, should have small blisters applied as 
soon as active disease begins to subside. The bowels 
~ must be kept steadily acted upon by saline purgatives, 
and some determination may be given to the skin by 
diaphoretics. A combination of opium, ipecacuanha, 
or antimony, and the sub-muriate of mercury, may be 
advantageously exhibited at bed-time, and the limb is 

to be fomented with tepid water several times daily. 


775, When the extremity has lost its morbid heat 
and sensibility, and remains cold and cedematous, its 
restoration to a healthy condition may be accelerated 
by the regular employment of a stimulating embroca- 
tion, or even by simple friction, together with the habi- 
tual use of a thin flannel roller, well iri from the 
‘toes to the groin. 


776. During the progress of the cure, even in the 
most advanced or inactive stage of the disease, much 
benefit will be derived from the occasional administra- 
tion of purgatives, and such medicines and regimen as 
will invigorate the enfeebled constitutional powers. 
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Puerperal Insanity. 

777. That disturbance of the functions of the brain, 
which constitutes either mania or melancholia, is one 
of the most interesting of the diseases which attack 
puerperal women. It usually occurs in females of 
extreme sensibility, whose mental or physical powers 
dispose them to be inordinately influenced by causes 
which would scarcely affect other women, or even them- 
selves, but for the susceptibility to disease, and the 
peculiarity of condition consequent to delivery. 


778. When mental alienation follows parturition 
within a few days, it is in the form of mania; but 
when it occurs some months afterwards, during lacta- 
tion, it usually appears as melancholia. 

779. Its duration is uncertain, for, although it gene- 
rally disappears very soon, sometimes several months 
will elapse without any mitigation of the symptoms ; 
nevertheless, in most instances, women eventually 
recover, although occasionally the disease has deprived 
the patient of life, or the aberration of intellect has 
been permanent. 


780. Insanity having once attacked a puerperal 
woman, does not leave her greatly disposed to its re- 
currence in subsequent confinements, and much may be 
done to prevent it, by avoiding all circumstances 
calculated to produce mental emotion, or cerebral excite- 
ment, especially such as may have induced the former 
attack, and by strict attention to the state of the 
digestive apparatus. 


781. The paroxysm is not always sudden in its 
approach, and is manifested by monosyllabic answers 
to questions, and by mental delusions, which are par- 
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ticularly exhibited after disturbed sleep. Thereis usu- 
ally extreme irritability and restlessness, the pulse is 
somewhat accelerated, the tongue furred, the skin hot, 
the bowels costive, and the urine and milk in dimi- 
nished quantities. 


Treatment. 


782. The management of puerperal insanity resolves 
itself into what may be designated the moral and the 
physical treatment. The patient should always be 
under the control of a nurse accustomed to the insane, 
and her moral treatment should combine the greatest 
mildness with inflexible firmness. When the mind 
begins to return to its former state, change of scene 
and society, with cautious renewed intercourse with 
valued friends, may be permitted. 


783. The physical treatment should have reference 
principally to three objects: to diminish vascular 
excitement; to remoye irritation from the stomach 
and intestines; and to subdue nervous irritability. 
The first object may be obtained by leeches to the 
temples; by cold applications to the head; and by a 
blister between the shoulders. The second, by eme- 
tics and aperients, and these should be of an active 
character. The third, by large doses of camphor com- 
bined with henbane, or some other narcotic. 


Laceration of the Perineewn. 


784, This accident is met with in every degree, 
from the mere rupture of the bridle of the lips (frenum 
labiorum,) to a destruction of continuity, not only 
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throughout the whole length of the perinzum, but of 
the walls (parietes) of the lower part of the rectum and 
vagina, so as to lay the two passages into one. The 
slightest degree of the accident is very common in first 
labors, and it is a circumstance of no importance; but 
when the contracting muscle of the anus (sphincter 
ani) is completely divided, the woman is ever after- 
wards incapable of retaining her feces. 


785. Sometimes this melancholy occurrence is un- 
avoidable, but most commonly it is referrible to negli- 
gence. It may occur occasionally notwithstanding the 
best management and that even in natural labor, if the 
(os externum) outer opening of the vagina be small 
and rigid, the head of the child large, and the pains 
very powerful; but sometimes it may be traced to mis~ 
management of the forceps, particularly if the instru- 
ment be constructed without the curve of the shank;* 
or to the omission of necessary support of the peri- 
neum, as the head is excluded from the vagina. 


786. If the laceration be trifling in its extent, ap- 
proximation of the parts, by binding the knees toge- 
ther, with poultices and cleanliness, will generally 
effect a cure; and, if the mischief be more extensive, 
these are the only means that are admissible at the 
time of the accident. At some remote period the 
callous surfaces may be removed by a scalpel, and the 
cure effected by an operation similar to that performed 
for the cure of hare-lip. 





* Vide Plate 12. 
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Effusion of Blood within the Labia. 


787. Now and then blood is effused within the cellu- 
lar tissue of the labia during labor and as a conse- 
quence of this, there will be a considerable swelling 
and inflammatory action, which, if not subdued, terml- 
nates in suppuration. Should the accident be detected 
early, a small puncture would permit the effused fluid 
to escape ; but, if this has been omitted, the labia (lips) 
should be poulticed, and, if necessary, when the sup- 
purative process is completed, the abscess must be 
opened at the most depending point. 


Sloughing of the Vagina and contiguous parts. 


788. From long continued pressure of the head of 
the child in the vagina, and as a consequence of mis- 
chief done by the abuse of instruments, inflammation, 
and subsequent sloughing of parts, may either lay the 
vagina and rectum into one passage, or form a com- 
munication between the vagina and bladder. This is 
a very deplorable sequel of the pangs of child-bearing, 
and, if not well managed, renders the unhappy patient 
an offensive burden to herself, and to every one with 
whom she may associate. Whenever this destruction 
of parts is suspected, from the escape of feeces or urine 
by the vagina, or from an incessant dropping away of 
the urine, the bladder and rectum should be examined 
by a catheter. It is of primary importance that this 
condition of things be discovered early, because, if 
suitable measures be adopted soon after the accident, 
and assiduously persevered in, a cure may sometimes 
he effected ; but, at all events, much may he done by 
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mechanical contrivance, towards the comfort of the 
unfortunate woman. 


789. The same means are to be employed, whether 
we have reason to hope for a cure, or whether we 
limit our expectations to mere alleviation. They con- 
sist in the application of some mechanical contrivance, 
which, being fixed in the vagina, closes the unnatural 
opening into the bladder or. rectum; and in strict 
attention to preserve these organs (especially the 
bladder), always empty. 


790. To accomplish these desirable objects, a hollow 
gum elastic bottle should be judiciously selected, 
corresponding in its size to the dimensions of the 
vagina. To that part, which, on its introduction, will 
cover the artificial opening, a thin piece of sponge 
is to be fastened, by which contrivance the aperture is 
closed, and a constant easy pressure kept up against 
its edges. In addition to this, if the rectum be the 
injured organ, it must be emptied twice a day by 
clysters ; but, if the bladder, the woman should as 
constantly as possible sit up, whether asleep or awake, 
and always preserve the organ empty by wearing a 
very short catheter, which must not enter the bladder 
more than half an inch, so that the urine will escape 
immediately on its dropping from the ureters. 


Retention of Urine. 


791. The bladder often refuses to perform its office 
correctly after protracted labor, and, although it 
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occasionally manifests considerable irritability, it more 
commonly exhibits a loss of contractile power, in 
consequence of which the urine escapes by drops, or 1s 
altogether retained. As a consequence of the long 
continued pressure between the head of the child and 
the pubes, the urinary canal (urethra,) or the neck of 
the bladder, loses its tone, and sustains a temporary 
paralysis. Usually, this state of parts disappears 
spontaneously in a few days, during which time it is 
necessary to introduce the catheter night and morning. 
Should there be no sensation of scalding in making 
urine (ardor wrine), or any other evidence of inflam- 
mation, nitrous spirit of either in doses of one drachm, 
three or four times daily, will aid the restoration of 
the bladder to the healthy discharge of its function. 
When the case continues for any length of time, 
tincture of the sesquichloride of won, or tincture of 
spanish flies, may be administered with advantage. 


792. In some instances, the retention may be traced 
to the partially contracted womb pressing on the neck 
of the bladder. Such cases merely require for their 
relief, that the heavy womb should be elevated twice 
a day, by the introduction of one or two fingers into 
the vagina. 


Inflammation of the Breasts. 


793. Taking cold is generally believed to be the 
cause of what are termed ‘‘ milk abscesses,” or “* broken 
breasts ;” but that which most commonly produces 
inflammation of these delicate and irritable organs, is 
over-distention of the lactiferous tubes. 

794. Whenever the nipples become tender, or when, 
from negligence, these tubes become much distended 
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from milk, inflammation is very apt to occur, and, if 
this be not speedily subdued, suppuration will follow. 
Provided the nipples be not sore, inflammation of the 
breasts may generally be traced to mismanagement, 
and will but seldom take place if the secretion of milk 
be invited early, by permitting the infant to suck within 
a few hours after delivery, and by repeating this act 
frequently, that the breasts may be gradually and 
frequently emptied. Besides this, whenever the secre- 
tion is excessive, the bowels should be opened several 
times daily, by some saline purgative ; the quantity of 
flwids taken into the stomach should be as small as 
possible ; the breasts should be gently rubbed by the 
nurse for some time every few hours ; and if, notwith- 
standing these measures, the lactiferous tubes continue 
to be inordinately filled, they must be occasionally 
emptied by some one of those numerous contrivances, 
which, acting on the principle of exhaustion, unload 
the distended organs. 


795. Occasionally the best concerted means fail, 
and inflammation ensues, demanding the prompt 
application of leeches and evaporating lotions, 
recumbent position of the body, with steady perseve- 
rance in the employment of the measures already sug- 
gested. It is but seldom that suppuration can be 
prevented, and when once throbbing, with diminution 
of pain, and tumefaction, indicate the formation cf 
matter, anodyne poultices and fomentations should be 
substituted ; and as soon as fluctuation is perceptible, 
a lancet must be passed into the abscess, or else the 
integuments above it will slough and leave a foul ulcer, 


which will be healed with difficulty. 
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796. If tenderness and superficial ulceration, or 
fissures of the nipples, be the exciting cause of the 
inflammatory action, it is of considerable importance 
that they be closely attended to; for, amongst the 
complaints of puerperal women, which do not actually 
endanger their lives, there is perhaps no one more 
painful and harassing than sore nipples ; and it is as 
well for the patient, as for the medical attendant, that 
there exists a long catalogue of applications which are 
adapted to this vexatious and intractable disease, for 
not one of them will always succeed. Already several 
remarks have been made on this subject, which bear 
principally on the prevention of this state of nipples. 
Sometimes, merely washing the nipples with port wine, 
or equal parts of brandy and water, will diminish their 
sensibility and harden them. These objects may also 
be secured, and superficial ulcerations healed by a 
solution in distilled water of the sulphates of zinc, or 
copper, or alum, or nitrate of silver, of such strength 
as will, upon application, produce a slight degree of 
pain. But if the nipples be extremely sensible, the ap- 
plication of almond or palm oil, or of the mucilage of 
gum arabic, or of the albuminous part of an egg, fre- 
quently applied by means of a camel’s hair pencil, will 
act as a defence, and facilitate the re-establishment of 
the healthy condition of the nipples. 


OF ASPHYXIA, OR SUSPENDED ANIMATION 
AT BIRTH. 


- 797, To understand the cause of asphyxia in new 
born infants, it must be borne in mind that the after- 
birth supplies to the foetus in the womb the want of 
respiration. If by pressure on the umbilical cord, or 
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212 OF ASPHYXIA, OR SUSPENDED ANIMATION. 


by detachment of the after-birth, the foetus is deprived 
of the natural supply of blood before respiration com- 
mences, it is in the condition of an adult deprived of 
atmospheric air. 


798. Nothing can be more criminal than the conduct 
of some persons, who permit what are termed still- 
born children to be laid aside as dead, without making 
any efforts to ascertain whether the vital principle be 
extinct, or whether animation be merely suspended. 


799. Several very interesting and well-authenticated 
instances are recorded of infants born apparently dead, 
who, by perseveriug exertions, have been resuscitated, 
although for nearly two hours after birth the evidences 
of vitality were so indistinct as to leave it doubtful 
whether or not they existed. Nothing less than sen- 
sible proof of absolute death should be deemed a 
justification of abandonment of a still-born child ; and 
if these evidences of its death be wanting, all the usual 
methods of restoring suspended animation should be 
had recourse to, and persevered in for at least half an 
hour; for, even should there be no prospect of success, 
the attempt is always pleasing to the parents of the 
infant, and satisfactory to a feeling mind. 


800. Whenever, then, a child is still-born from 
compression of the navel-cord, from long-continued 
pressure of the skull ; from labor, protracted by a small 
or distorted pelvis ; from feebleness, or any other cause; 
by the insertion of a curved silver tube into the trachea 
windpipe, (without which no medical man should ever 
go to a labor,) respiration should be imitated by 
alternately inflating the lungs, and expelling the air 
by pressure on the abdomen and chest. In addition 
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213 OF ASPHYXIA, OR SUSPENDED ANIMATION. 


to this, friction about the region of the heart, the soles 
of the feet, and nostrils, must be employed, and some 
gentle cordial or stimulant should be exhibited. 


801. Should the circulation in the navel-cord have 
ceased, no possible advantage can arise from deferring 
the separation of the child from the mother; but, 
should the pulsation be going on feebly, without res- 
piration having commenced, it may be well not to 
divide the navel-cord, until the child decidedly breathes 
or cries. 


‘802. The navel-cord of a still-born child never 
ought to be tied immediately, because it will be often 
found that feeble, and laborious, and even suspended, 
respiration, (not unfrequently the consequence of long- 
continued pressure of the brain,) will be changed to 
perfect and regular breathing, by permitting a drachm 
or two of blood to flow. 


803. A warm bath is improper ; because, independent 
of its depressing influence on the muscular and ner- 
yous system, it deprives the surface of the body of the 
stimulating power of the atmospheric air, the oxygen 
of which acting on the extremities of the nerves of the 
skin greatly assists in carrying on the functions of life. 


THE END. 
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PLATE I. 


This plate represents 
the child in the womb, at 
an early stage of natural 
labor. The head is at 
the brim of the pelvis, 
having its long axis so 
situated as to correspond 
with the longest diameter 
of the pelvis, that is, diag- 
onally or obliquely; the 
forehead and occiput being 
opposed to the sacro-iliac 
symphysis and opposite 
acetabulum,—the forehead 
being directed to the right 
sacro-iliac symphysis, and 
the occiput to the left ace- 
tabulum. 


This position of the head, 
in relation to the circum- 
ference of the pelvis, is 
the one which nature usu- 
ally secures by her unaid- 
ed powers. 


See page 70. 
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PLATE TI. 


The head of the child is 
represented in this engray- 
ing in its usual situation 
when it has entered the 
cavity of the pelvis. It 
will be observed, that in 
its relation to the cireum- 
ference of the pelvis, it 
has undergone very little 
change, except that the 
forehead is directed a little 
more backward towards 
the hollow of the sacrum. 
Its further descent, with- 
out some change of posi- 
tion, is resisted by three 
obstacles: first, by the 
Ssacro-ischiatic ligaments ; 
secondly, by the spinous 
processes of the ischia; 
and, thirdly, by the shoul- 
ders of the child, which at 
this time have their long- 
est axis opposed to the 
shortest diameter of the 
brim of the pelvis; that 
is, to the promontory of 
the sacrum and symphysis 
pubis. 


See page 70, 
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PLATE III. 


In this representation, 
the head of the child is 
found very differently 
situated, from the position 
which it occupies when at 
the brim, or within the 
cavity of the pelvis. 

At this stage of the 
inimitably beautiful and 
well arranged process of 
natural labor, the longest 
axis of the head is adapt- 
ed to the longest diameter 
of the outlet of the pelvis, 
(or from before back- 
wards,) whilst the same 
change causes the longest 
axis of the shoulders to 
correspond with the dia- 
meter of the brim of the 
pelvis, through which they 
are at this time passing. 


The causes of, and the 
necessity for, this change 
in the relative situation of 
parts, is fully treated of 
under the subject of natu- 
ral labor. 


See page 71. 
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PLATE IV. 


This plate exhibits the 
short forceps applied to 
the sides of the head of 
the child, when low down 
in the pelvis, the occiput 
being turned to the sym- 
physis pubis, and conse- 
quently the ears opposed 
to the sides of the pelvis. 


Although this is the 
most favorable position 
of the head at the outlet 
of the pelvis, still, want of 
room, exhaustion, hemor- 
rhage, convulsions, &c. 
may justify the employ- 
ment of the forceps. 


See page 99, 
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PLATE V. 


In this representation, 
the ears are in the same 
relation to the circum- 
ference of the pelvis ag in 
the former plate; but the 
occiput, instead of being 
opposed to the pubes, is 
in the hollow of the sacrum. 


See page 100. 
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PLATE VI. 


The forceps are exhibited 
in this plate as applied in 
a case in which the ears 
of a child are opposed to 
the symphysis pubis, with 
the occiput and forehead 
opposed to the sides of the 
pelvis, the head being 
within the cavity. 


See page 101. 
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PLATE VII. 


This engraving exhibits 
the method of affording 
aid with the short forceps, 
When the face is the 
presenting part at the out- 
let ; the chin being oppos- 
ed to the pubes,—this 
being the most favorable 
position. 


See page 104, 
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PLATE Vill. 


The forehead is repre- 
sented in this plate as the 
part which presents at the 
brim of the pelvis; a case 
in which the lever may be 
advantageously used if 
fixed over the occiput, so 
that during each paroxysm 
of pain the back of the 
head may be drawn down, 
whilst the forehead is at 
the same time gently ele- 
vated by one or two fin- 
gers of the other hand, so 
as to cause a closer op- 
proximation of the chin 
and chest. The fillet or 
whalebone lever will suc- 
ceed in this presentation. 


See page 105. 
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PLATE IX, 


This plate is intended 
to represent the most 
unfavorable position of 
the chin in a presentation 
of the face. The chin ig 
exhibited in the hollow of 
the sacrum, 
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PLATE X. 


This engraving repre- 
sents the head of the child 
in its most natural position 
at the brim of the pelvis, 
but having the (placenta) 
after-birth interposed be- 
tween it and the mouth of 
the womb; so that on the 
dilatation of the neck and 
mouth of the womb, he- 
morrhage is unavoidable, 
and places the woman in 
the most imminent danger. 


Vide the subject of 
uterine hemorrhage. 


See page 148. 
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PLATE XI. 


This plate is an exhi- 
bition of a case of (proci- 
dentia uteri or) falling 
down of the womb. It 
forms a tumour, which is 
Supposed to be hanging 
pendulous between the 
thighs of the patient. Of 
course, the bladder occu- 
pies the upper and anteri- 
or part of it. 


The (fundus) bottom 
of the bladder is laid 
open, to show the un- 
natural course taken by 
the (urethra) 
canal in this disease, sothat 
one extremity of a bougie 
is seen at the orifice of the 
urinary canal, and the 
other directed downwards. 


urinary 


DHS F¥OLH SVD. 


Sr SS xo AUP oF ssoowso 
SNSwwwSy A. KO F on 
Soo XESS SOS (Q Bod b- 
Soe ds Sows soa (Bereaso 
Si BP DoscHe omy 8. 
SOT? °F OX KE BoS)- 
eB ASHONOMD SOM [SS- 
Te GS 8. 


Sp WHAM OM, orr|H 
WSs OF sswoA Igbo 
MO FSoseswos ess SOT? 
F Oso Book |- Oo AX 5d) 
HHH; “TNS KOA» 
SOOT WY Bows xorr[s 
POS *S8arsowow, sed Bo¥ 
DoS BOs BMEDSgow ord 
BASH. 

















PLATE XII, 


Figure I. THE SHORT 
FORCEBPS. 


The short forceps 
measure, from the point 
of the blade to the ex- 
tremity of the handle, 
eleven inches and a half. 


The blades are five in- 
ches in length, exclusive 
of the curve. 

Their greatest width is at 
the middle, and measures 
two inches ; the (fenestre,) 
windows at that part 
being one inch and a half 
wide ; the opening at the 
points and the shoulders 
being about half an inch. 
The wings (ale) of the 
blades should not exceed 
a quarter of an inch in 
width; and the widest 
part, between the opposite 
blades, ought not to 
measure more than two 
inches and a half. 

The shank of either 
blade is just two inches in 


length, extending from the 
shoulder of the blade to 
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Plate xii. 


the locking part of the 
handle, making the blades 
altogether seven inches in 
length. The curvature of 
this part of the instrument 
is so faithfully represented 
in the plate, as to render 
any explanation unneces- 
sary. 


The handles are about 
four inches and a half in 
length. The one, which 
when viewed with the 
concavity of its blade 
upwards, and with the 
convexity of the curvature 
in the shank to the left 
hand, has the lowest three 
inches and a half of it so 
constructed, as to be 
moveable by a screw, as 
is clearly exhibited in the 
plate. 


Figures 2 and 3 re- 
present detached parts, or 
rather the two distinct 
blades of the same instru- 
ment, and can require no 
explanation, 
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Figure 4. THE CRANIO- 
TOMY FORCEPS. 


This instrument is twelve 
inches in length. The 
blade, which is applied 
externally to the (cranium) 
skull, and which is hollow- 
ed out, has fixed into it 
sharp teeth, not 
rising above its edges. 
This blade is four inches 
and a half in length, from 
its point to the joint of the 
instrument, being half an 
inch longer than the inner 
blade, to carry up any 
pendulous part of the 
mouth of the womb, which 
might otherwise be includ- 
ed in the grasp. 
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The opposite blade, which 
is to be introduced within 
the skull, is only four in- 
ches in length: its hollow 
is filled with a piece of 
steel, having a convex 
surface perforated with 
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CRANIOTOMY FOROEPS. 


twelve holes, to receive 
the angular points of its 
antagonising blade; so 
that when the skull is 
firmly pressed between 
them, the teeth transfix 
it, and secure a very com- 
manding hold. 


The shanks are five in- 
ches in length, and curved, 
the concavity correspond- 
ing with the curved blades. 


This construction is 
intended to accommodate 
the instrument to the 
perineum in those cases 
in which it would be 
endangered by pressure if 
the shanks were straight, 
in consequence of the 
necessity which may exist 
for carrying the blades 
over, and anteriorly to 
the pubes; thus, this one 
instrument becomes ad- 
apted at once to ordinary 
cases, and to such as 
present unusual difficulty. 


The parts which may be 
more strictly called the 
handles, are not more than 
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LONG FORCEPS, 


two inches and a half in 
length. 


The presumed  superi- 
ority of these instruments 
over those in ordinary use, 
is fully treated of in page 
108, to which the reader 
is referred. 


Another, and an invalu- 
ableinstrument, the ** Lone 
Forceps,” although often 
mentioned in the preceding 
pages, (and particularly 
at page 106,) is not deli- 
neated in this engraving, 
because it differs from the 
short forceps only in itg 
dimensions, being three 
inches longer; of which 
one inch and a half ig in 
the blades, and the other 
inch and a half in the 
length of the handles. 
This is not 
only applicable to the cases 
to which it is usually ex- 
clusively applied, but to 
all such as require the 
short forceps, which are, 
indeed, altogether need- 


instrument 
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FILLET: 


less, if the long forceps 
are possessed. Nor has 
it been deemed necessary 
to exhibit the ordinary fil- 
let, or the whalebone lever, 
which I so strongly re- 
commend as_ substitutes 
for the forceps and lever, 
in some cases in which 
those instruments are now 
always employed. To an 
intelligent friend (Mr. 
Kyles) I am indebted for 
the suggestion of whale- 
bone instead of tape. 
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ENGLISH AND LATIN TERMS. 
“SMW CH SS men. 


Rare, Technical and New 
terms in Telugu used in the 
translation of Dr. Con- 
quest’s Outlines of Mid- 
wifery. 


Abdominal pregnancy 
Abortion 


Abscess ne aor 
Absorb, to - 
Absorbent medicines ... 
Absorbents ,.. ee ait 
Accidental uterine hemorrhage 


Accidental suppression of the 
menses. 
Acetabulum .., 


Acetate of Ammonia... 


Acetate of Lead oes 
Acid, n. ie 
Action (of an organ) .., 
Adhere, to 
Adherent placenta 
Adjuvant, a. 
Affection, n. .., 
After pains, n. re 
Alternation ; to alternate 
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il ENGLISH AND LATIN TERMS. 


Almond Oil, n. 

Aloes, n. at a 

Alumen iwi eae 

Amenorrhea ... 

Ammoniated tincture of pace: 
acum. 

Ammonia, 0. ... ide 

Amnion, n. 


Anterior mediastinum ‘i 
Ankle, n. me a 
Anatomy, n. ... = 
Aorta, n. 


Apex of sacrum < in 


Apoplexy 

Appetite 

Appetite, depraved 
Appendages 

Appendages of the ideas 
Arch of the pubes 

Arteries aw _— iy 
Arbor vitee ; arbor Motul... 


Areole round the nipples 

Arterial Fibres ne 

Association of organs: or sym- 
pathy. 

Astringent medicines... 

Attack, to (as disease) 

Attack of disease 

Attendants, female 

Auricle ote eae ves 

Axis of the Pelvis 

Axilla .. Zea 

Bad aD in the aaah xc 

Bagfull, a small 
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ENGLISH AND LATIN TERMS. 


Bath ... 
Bandage 
Barren 


Base of the cranium or skull... 
Beer 


~ Bear up under, Y 


Beating (of an artery or the 
heart). 

Beautiful shaggy covering 

Bed, the end of the 

Bend, to, as the body 

Beneficial és 

Bitter vegetable subotiatite ‘ei 

Blade ... 

Bladder =e 

Bleed, to iv se 


Blister, to 

Blunt hook 

Body das 

Border, Ridge... 

Bosom ie 

Branch of an atic ve 

Brim of the pelvis 

Breast milk ar 

Breathlessness of a pregnant 
woman. 

Breath, to hold the, and strain, 

Breech - si bee 

Breech, cleft of the 

Bronchial tube 

Buffy ... Te asi 

Ceesarean operation, or cutting 
through the belly and womb 
of the mother to extract the 
child. 
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Iv ENGLISH AND LATIN TERMS. 

Calf of the leg... — 257. 

Calomel ag ogi s+ | BOGS shoo - SPs - OGY Spe ¥ 

soot 

Calumba ere ese ee ¥ ey OR R35 Sh. 

Camphor 6 ore we | ¥gpe-Bxoo. 

Canalis venosus, or Venous ca- | -ggeay DBrYD OM Pv shoo Goo 
nal. B- SPnes. 


Canalis arteriosus, or Arterial 
canal. 


Capsular ligament ... 


Capsule renales, or coverings 
of the kidneys. 

Cardialgia, or heart burn ... 

Cartilage, or gristle ... ae 

Caruncule myrtiformes, or 
Myrtle shaped a bodies. 

Catheter ie 


Catheter, introducing the 

Cause of disease 

Cavity (of abdomen, pelvis oa 

Cava vein, or large hollow vein. 

Cellular or maternal half of 
placenta. 

Cellular tissue 

Cephalatomia, or opening of the 
head. 

Cessation of pain om ia 


Chalybeate 
waters. 
Cheek... eae 
Cheerful disposition ... 

Chemistry 
Cherayta 
Child, headling 


waters, or Iron 


Bron & RB OT OS WA 
nok) Bren WS. 

Srhyof OX mes OM 4OBD05 
soo, 

sore (BOOB SOS Ca¥, ¥ SW shoo 
@d. 

58509, 29Cbo. 

Bo SN Ato - Mmm asoy. 

R° ORD ORNS MOM MOG Hoes 
350000" 

sore Sw609 BOw T°pgs6o0 = sore 
[BM Sy x00. 

arr BN bs sow [OBA OWSbd. 

8% K-30S ca 0+ 

Sy, xSoo+ 

wr ¥ xo, 

: XK oyyowin MoewsS NAIM 

PD SS)_. 

“pepges Sarg C9 Sowoes BBg° 

SsrvBP spor. 


(Ss Sas DOwWes 
COGHT OI AWOG Pi. 


SHES. 

(OST 5 Moeaxion. 
BTS FT -G Ix. 

§ oS do. 
IETS Go “Dis SDE. 


ENGLISH AND LATIN TERMS. Vv 


Child at the breast ... ate 

Child, footling ‘ss hi. 

Child born of a woman wh 
has menstruated during preg- 
nancy. 

Chlorosis or green sickness ... 

Chorion 


Circulation (of the blood) 

Circulation, to equalise the ... 

Citric acid 

Classification of Labors 

Cleft of the breech 

Clinical or bedside medicine, 
to study. 

Clinical or bedside Surgery ... 


Clitoris, a part of the female 
organ. 

Coagulable lymph 

Coarse 

Coagulum or clot 

Coagulate, to ... ans 

Coffee grounds, or sediment ... 

Coition 

Cold, a. ves 

Cold lotion, to apply ... 

College or school v7 1 

Common sense 

Compressible ... 

Compound, a.... eee 


Commissure ... Be on 


Comatose, to be vet 


Concave as ‘ei 
Condensed cellular tissue 
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Vi ENGLISH AND LATIN TERMS. 


Confection of Senna ... 

Contraction; see spasm, cramps 

Contraction of the uterus or 
womb. 


Contract, to, asa muscle... 
Contraction of muscles eee 
Contents of the womb 
Constipation, or binding of the 
bowels. 

Constrictor muscle ... «+ 
Consequence; termination ... 
Convalescence... 

Convex en fide sais 
Convulsions, puerperal 


Coronal sutare, or suture of 
the crown. 

Corpus spongiosum, or Spongy 
body. 

Corpora cavernosa, or Caver- 
nous bodies. 

Corpora lutcea, or yellow bodies. 


Cotyloid cavity, or cup like. 


cavity of the hip joint. 
Course (of a disease) ... 
Crack to, or to split ... 
Cramps a die as 


Craniotomy, or opening th 
head. 


Craniotomy forceps ... sve 
Cream of tartar ; supertartras 
potasse. 


Cribriform’ membrane, or sieve 
like membrane. 


Cribriform hymen or sieve like 
maidenhood. 
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Crista or crest So 

Croton oil ‘ 

Crotchet, a curved iawurkcn 
with a sharp hook. 

Cup, to... we sis 

Cupped, as blood aia 

Curable stage... 


Cure : 

Decoction oe ae See 
Deformed pelvis 

Desire to stool or urinate... 
Despondency .. 


Determination of tea 
Detention of Placenta... 
Diameter, long... 

Diameter, transverse.. ant 
Diameter, perpendicular... 
Diameter of the Pelvis.. 
Diameter of the Pelvis, ahieave 
Diagnosis a gad ins 
Diaphragm 


Dictate of nature 

Dietetic management... 

Diet, light... <a 

Difficult, protracted, sediene 
lingering, perplexing, in- 
strumental, perilous, imprac- 
ticable lobor. 


Difficult labor... cry 
Digestible diet... 


Dimension 
Distend, to, as the belly ie. os 
Distention ... oa Pee 
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Distorted Pelvis 4 
Disturbed sleep... ... ee 
Diseased cauaiige ie ae 
Disease.. Fe = 
Distilled Waters. nes ee 
Dorsum or back of ileum ... 


mw l€«© fl 


Dose ne 

Doubtful eee or signs.. 

Dropsy... 

Ductus venosus or venous ace 

During life... +e oo 

Duration of labor nee 

Dysmenorrhcea... 

Dyspnea... 

Easily digested... : 

Eechymosis, or pre 
blood. 

Edge of vulva or female organ 
of generation. 

Edge (of a blade &c.)... is 

Effusion’ of blood within the 
lips. 

Elastic substance... hay 

Emansio mensium, or non ap- 
pearance of the monthly dis- 
charge. 

Emollient, or softening and 
relaxing medicine, 

End or point ... 

English language : 

Ephemeral, or one day, Fever 
or Weed. 

Epidemic, to become, as disease 

Ergot of Rye or spurred Rye. 

Eructation .., ®. aie 
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ENGLISH AND 


Established suppression of the 

* menses. 

Established schools ... 

Essential nature 

Europe... ... igs awe 

Evidence ; symptom ... sigs 

Every alternate day, as tertian 
ague. 

Even temper ... 

Examination ... - 

Extraction (of the child) 

Extra Uterine Pregnancy, or 
pregnancy occurring out of 
the womb. 

External examination 

Excite ... ass 

Excitement ... ar “ee 

Expulsive pain... ... ae 

Exhausted, tobe .., wet 

Exostosis, or excrescence of 
bone. 

External labia, or lips... ... 

Extreme sensibility ... 

Excited Ke i av 

External hemorrhoidal... .., 

Exanthematous disease, or dis- 
ease attended with a rash or 


eruption. 
Expansion ,,, see 
Face ... one eos 
False pains... eos ove 


Fatal syncope, or fainting ... 
Fat: a. a8 

Fat. n. os oe 

Fatal 
Fainting 


LATIN TERMS. ix 
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x ENGLISH AND 


Faint to 
False vertebrae 


Fetid breath ... 
Febrile heat of skin ... 


Fenestrum of forceps or win- 
dow of forceps: 

Fever ... - ie 

Fibres... oa ei 

Fibrine... 

Fibro cartilage... ae 

Fillet . en ass 

ene to close Hee in ie 
form of a cone. 

Finer parts ; more fluid parts. 

First milk... 5. - ; 

Fimbriz or fringes of the fallo- 
pian tubes. 

First occurrence, or time 

Flow, to.. , $58 

aadien as nai or pus. 

Flooding... 

Fluid, a. 

Fluid to be effused 

Flaccid.,.. 

Flakes.. 

Fetal half of ae or af 
ter birth. 

Foetal head 

Foetus ; 

Fontanelle, one of the spaces 
left in the head of an infant 
where the frontal or occipi- 
tal bones join the parietal. 
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Fontanelle, anterior ... 
Fontanelle, posterior... 
Foramen ovale, or oval opening. 
Foramen thyroideum or shield 
shaped opening, 
Foment to... oe “as 
Food, nourishing... : 
Force of the circulation ati 
Foul tongue ... 4 re 
Foulness of the a 


Forehead... 
Fossa __navicularis, 


shaped hollow. 

Froenum labiorum, or bridle of 
the lips. 

Friction, to use... ... ti 


or boat- 


Fretfulness; anxiety ... 


French language... 
Frontal bone, or bone of ren 
forehead. 


Funis umbilicus, or navel string 

Full time... ... 

Fundus or ren of the erik. 

Function... ... ope ate 

German language... dae 

Gentle purgative a“ ons 

Giddy, to be ... ; 

Glans penis, glans clitoris, the 
vascular bodies at the end of 
the male organ and clitoris. 

Glabrous... ... éey 

Glandulz nabothi, or 
glands of Naboth. 

Glairy mucus... 


small 


WOW SS oH HO | Hoo. 


Ts SS Ro SH asi. 
5 Sarg Oey 8. 

Sogo POS, 

POS HCHO Ho. 
BQ - WKH - Www. 
BESS GO HK GOB soo 


BrP D8), SH WHO 2) 
mows MPO BH. 

WSO - HP xhoodo, 

DE QSOKHN 3H OBB eh bo-DOG— we 
e300, 

[Bowys, 

m BRB, 


Bey» §* 


BGs 


SAH, 

SE-B Ox09 = NOMS aKre xioo, 

KO FOS BS ,_ Otho No. 

OP - “SPB Spo, 

BmHe-PIx, 

OHH SW Shoo. 

BODMH MN’ - » 5 Bo Yahoo, 

8Fy SoH), Bos, GY BorD) OK 
3500 FRoo ¥ y- Oe. 


StAK BOM - GS, KO. 

aroteg BHtS woBS O55" 
¥ soo, 

EXKbd @ sho 


xi ENGLISH AND LATIN TERMS, 


Globus hystericus, or hysteri- 
cal ball. 

Glutzei the hip or buttock mus - 
cles. 

Glutinous deposit or plug 

Goulard water... 

Greek language... 

Great sympathetic nerve 


Gross, see coarse 

Gratuitous assumption. 

Gravid - womb (impregnated 
uterus). 

Great ischiatic notch... 


Great sciatic nerve 


Groins .. 

Gum (substance)... 

Gums of the teeth 

Gushes of blood, waves of 
blood, to flow. 

Habit of body... 

Habit, to be of full 

Habit, to be of relaxed 

Habit, to be of irritable 

Handle... 

Handsome 

Hand, to close the, ilies a cone. 

Hemorrhoids or piles... 

Hair powder ... 


Headache.. : - 
Heavy a a es ats 
Heat of skin (febrile)... 

Health.. Was 


Head of ‘tiie or thigh- tee, 
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Head of the pubes... ia 

Hectic fever ... 

Henbane... wr 

Highly seasoned food... 

Hindrance, opposition, 
struction. 


Hip bath 


ob- 


Hip bone... 
Hour glass... ... a 
Hour glass contraction 


Hoarse... wen Jag oF 

Horizontal posture, to lie in a 

Horripilatio, or a sense of 
creeping of the skin. 


Hurtful... - 
Hymen or maidenhood 
Hypogastric region, or the 


lower and front portion of 
the belly. 

Hydatids, or pellucid cysts 
containing a fluid. 

Hysteralgia, or pain in the 
womb. 

flysteritis, or inflammation of 
the womb. 

Hysteria, a nervous affection 
chiefly seen in females, 

Iron preparations 

Irregular contraction... 


Irregular contraction of the 
uterus or womb. 

Irregular contraction of the 
fibres of the womb. 
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xiv ENGLISH AND 
Irritate, to 

Irritable temperament 
Trritation 
Jelly ... att rT 

Joint ... 

Junction... ... ae A 
Kadney..: ~ a+ a Sale 


Labia pudendi, or lips of the 
female organ. 


Labor... 

Laborious labor... 

Labor pains ... ; sie 

Labor, to bring on, prema- 
turely. 

Laceration of the uterus or 
womb. 

Laceration of the perinzum... 

Laceration of the vagina or 
female organ. 

Lacune or follicular glands... 

Lambdoidal suture 

Lancinating pains 

Lassitude... 





Lat ... 
Laudanum or 
opium. 


tincture of 
Law (of an organ) «.. 

Layer ... ‘ 

Lead medicines... 

Leech, to... 

Left sinus... ... <n 
Leucorrhea, or the ie ro 
Ligament 

aie of sae pve 
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Ligamenta lata, or broad liga- 
ments, 


Ligamenta rotunda, or round 
ligaments, 

Light food... 

Liquor aluminis compositus, or 
compound alum liquor. 

Liquor amnii, or fluid of the 
amnion. 

Liquor ammonie... ... 

Liquor potasse... ... 

Linseed... ae 

Lingering labor ai ees 

Little finger ... 

Liver .. 

Lining of the aii: 

Lie on the back, to ... 

Lie on the side, to 

Linea innominata ‘ 

Loins, heavy sensation in the 

Long forceps ... : v3 

Lochial discharge, or cleans- 
ings. 

Lockjaw... 

Lobulated... ... 

Lobula, or small lobe... 

Longitudinal fibres 
womb), 


Low typhoid fever... ... 
Lower extremities... ... 
Lubricate, to. to be Juteligiad, 


Lukewarm water... ... ve 


Lungs.. ni wee 
Epica Hospitalice. cae ves 
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Xvi ENGLISH AND 


Lying on the back with the 
legs drawn up. 

Lying on the left side with the 
knees elevated, 

Magnesia... ... = sii 

Malpractice 

Malleus or hammer, or twee 
bone of the ear. 

Management (of the labor &c.) 

Mania, puerperal 

Mastoid process... 

Measures of prevention 

Measures of cure.. 

Meconium, or first Hew of a1 an 
infant. 

Mechanical philosophy 

Medical management of pa- 
tient, 

Medicine (drugs)... ... 

Medicine (the art of)... 


Medical work (practical) 
Medicine, curative ... 
Medicine, preventive... 


Medical science 
Medical jurisprudence 
Medical student 





Melancholy ; 
Melt, to, on a fire; v. n. 
Melt, to, (in water) y. n. 
Membranes or involucra 


Membrana pupillarum, or 
membrana of the pupils. 
Menstruation, menses or 





monthly discharge. | 
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Menstruate, to, prematurely... 


Menorrhagia, or excessive 
flow of the monthly dis- 
charge. 

Menorrhagia lochialis, or ex- 
cessive flow of the cleans- 
ings, 

Mental emotion 

Mercury, to give... 


Mesocolic plexus, or net work 
of nerves on the part of the 
mesentery in the middle of 
the colon. 

Mesentery, the membrane in 
the middle of the intestines 
by which they are attached 
to the spine. 

Midwife... ... en 


Mild cool nourishment 
Milk, to or «ws 
Miliary fever ... 

Mineral acid ... ths say 
Mistura ferri composita, or 
compound mixture of iron. 
Moaning sah 3 
Moles... a We ve 
Mollities ossium, or softening 

of the bones, 


Mons veneris, or mount of love. 


Monsters el ae 
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Monsters, defective ... 


Monsters, redundant... 


malformed... 
misplaced ... ea 


Monsters, 
Monsters, 


Monsters, hybrid 

Moral treatment ina 

Mouth, to touch the, 
mercury. 

Mouth of the womb ... 

Musce volitantes, or a sensa- 
tion or appearance of motes 
or small bodies floating be- 
fore the eyes. 

Muscles : 

Mutter, to, as in aaah 


Myrrh... = sa was 
Myrtle... | 

Narcotic as 
Natural structure... 
Natural labor. ue 
Natural power of the womb .. 
Natural function of the pees 


with 


Natural warmth ae 

Natural philosophy 

Nature... 

Nature, the simple ae sive 
tary rules of. 

Nauseating medicine... wis 


Navel... ; 
Navel string ... 
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ENGLISH AND 


Navel string, to cut the 


Neck ... ite 

Nerve.. _— = 

Nervous depression or oh 
lapse. 

Nervous system 

Newly born child _ 

Nipple... = as A 

Nourishing ee 

Nourishing food _— 

Nurse ... 

Nursing 

Nutritious ies 

Nutrition 


Nymphe or inner ig 
Oblique process... ... _ 


Oblique muscles... 

Occur, to... 

Occipital bone... - 

Occipito vertex, or place where 
the back of the head unites 
with the crown. 


Olive oil... 

Open wound ... due 

Operation, surgical 

Organs of generation.. 

Orificium urethre, or sini of 
the urinary canal. 

Orificium vagine, or opening 
of the female organ, 

Organic... ... 


Organ... ; — 
Order (of babar? sii 
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Os innominatum, or unnamed 
bone. 
Os ilium, or haunch bone 


Os ischium, or hip-bone 

Os pubis, or share bone 

Os sacrum, orrump bone «. 

Os coccygis, or cuckow’s beak- 
shaped bone. 

Os externum, or outer opening. 


Os internum, or inner opening. 

Ovarian pregnancy 

Ovum, or egg... 

Ovarium, or ovary, or egg- 
vessel. 

Outlet... 

Pain, to rack with 

Pain, dragging... 


Painful... nee 
Painful labor ... ae 
Palpitate, to ... eae 

Pant, to ozs ven ; 
Parietal protuberance. eee 


Parietal bone .. 

Parietes of the womb, or mais 
of the womb. 

Paroxysm ; period 

Parturition ... ang 

Passage ; v. outlet 


Pelvis or basin... 


Pelvis, diameter of the 


ENGLISH AND 
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ca 
Pelvis, brim of the ... eos | 
Pelvis, cavity of the ... | 
Pelvis, outlet of the ... 
Pelvis, axis of the 
Penis or male organ... ane | 


Pendulous abdomen or belly... 


Perilous labor... 
Perinzeum, raphe of the 





Perinzeum Soe alas — 
Period... 

Period of gestation 

Perplexing labor eit ois 
Peritoneum ... ‘he P | 
Permanent weakness... i 


Phlegmasia dolens, or puerpe- 
ral tumid leg. 


Physical vis “we rT 
Physical treatment ... eee 
Physician nee _ 


Physiology or the branch of | 
medicine which explains'the | 
functions of the body. | 

Physiology of the unimpreg- 


nated womb. 





Pipe, see canal si vee 
Pinch, to... Pre — 
Place ... one “ see | 


Plain nutritious food... 
Plain food 

Plethora 

Pleura... 

Plexus or network 
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xxii 


Plexus reteformis, or net-like 
web. 

Pine: “es as = 

Plurality of agian oan 

Poppy heads ... ey a 

Poultice 


Practice a ies a 

Practice of medicine ... me 

Precursory or premonitory 
symptoms. 

Predispose, to... aoe 


Pregnant, a human female an 
be, 


Pregnant, an animal to be ... 
Pregnancy 

Premature labor... 
Preparations of iron ... 


Prepuce, or foreskin ... _ 
Prepuce of the clitoris 

Prescription ... pac att 
Presentation ... ae oes 
Present, to .»» io - 
Preternatural labor ... ine 
Principles (of medicine) oe 


Process or knot ; see. spinous. 


Prognosis, or the faculty of 
foreseeing and predicting 
what will take place in dis- 


eases. 
Progress of labour 


Prolapsus or procidentia uiasl 
or the falling down of the 
womb. 

Promontory of sacrum 
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Protracted labor 
Protuberance ... 
Psox muscles... 
Puberty. 

Pubes or part sans with 

hair. 

Pudic artery ... 
Puerperal sella isis 


Puerperal diseases... a 
Puerperal diarrhea ... 
Puerperal insanity 

Pulmonary artery... sia 


Pulmonary vein ke 


Pulse, soft, hard, full, 
throbbing or irregular, to be 


quick 
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Pulse ... Pra - ~rHy. 

Puneture, to ... - | Stoweo. 

Pupil, of the eye Ey a DOGoTre Sioa - SMGIrs. 
Pupil, a student det Dog pe-. 

Purgative, gentle... 0 | exo Casein, 

Quickening 


Ramus or branch 
Ramus or branch of the pubes 
Rapidity of circulation 
Reaction ine 


Rectus femoris muscle 
straight muscle of the thigh. 

Rectum or straight gut ; the 
last part of the intestines. 

Regimen or regulated diet ... 


or | 
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Regulate the diet, to... 


Regurgitate 

Reinvert — 

Relaxed habit... 

Respiration 

Restlessness ... 

Retained placenta 

Retention of urine 

Retraction of the chord 

Retroversio uteri, or turning 
back of the womb. 

Ribbon ati i , 

Rigor, or coldness with sae - 
ing. 

Ringing noise in the ears 


Rough 

Rupture a ae 
Rupturing of membranes... 
Sacral nerves .. *s 


Sacro-coccygexal ligament 


Sagittal suture or arrow-like 


seam. { 


Saline purgative nee 
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Saliva, or fluid secreted by the 
salivary glands of the mouth. 

Salivate, to ... =)! a 

Salivated, to be 

Sallow from disease, to be 


Sanious fetid discharge 
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Scarlatina 

Scrobiculus cordis, 
the stomach. 

Scybale, or small hard balls of 
feeces. 

Sebaceous follicles. 
small cavities situated in the 
skin, which supply the cu- 
ticle with an oily or seba- 
-ceous fluid. 


or pit of 


Sebaceous glands, glands of 
the above character. 

Secale cornutum, or ergot of 
rye or spurred rye. 

Secretion Ae wes one 

Secrete, — ad eek 

Seed, see semen 

Sensibility 

Serum, a yellow hon ehick 
forms part of the blood. 

Sexual separation ... ove 


Shaggy and external layer of 
the chorion 

Shank .. : 

Shield, ital (for the aaa 


Short forceps... ; Ss 
Show ... ini wks ilaa 


Sickness, morning 

Side ... vee 

Simple, an. ... sath 
Singing noise in the ears 


Skin 
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Skull ... 

Slight chill 

Slight pain 

Slough ; to rot 

Sloughing of the vagina 
Small and feeble pulse 

Small and weak pulse 

Small pulse 

Snore, to 

Sore 

Source... 

Spasmodic... oe <i 
Spasmodic contraction a 
Spasm... je 
Sperma, see Semen ... 
Spermatic ... ee 

Spine ... as sa 

Spine of the ischium ... 
Spinous process 

Spinal nerves... 


Spinal marrow ie sas 
Sponge fe 
Spontaneous evolution 


Sporadic, the term for diseases 
which arise from occasional 
causes. 

Spots or patches of gangrene. 

Stage of labor... 


Stages of labor 


Stage of disease... 
Still born children 


LATIN TERMS. 


BS BrerXoo- 

We WO. 

0 BW dy. 

sSovesX Chx500. 

Boe Pac Sti HOB Kore Mbo. 

DSB Boprs. 

DS, DOSS BITS. 

DS wr, 

Res FO Bo wWobs. 

\Deexioo - %) 0th. 

8, Sever - SwyTse, 

thoy POWOB Bo S* 

PRAD)POWOB Ro S Seay, 

Sr Boy. 

GO BOw x09, 

QO BOSPHOWOK Ro F, 

BMWSOd». 

MNOS o) SoY Hr KMOBS nen. 

PioMwses. ° 

BM, Sewer HR Foor 0) Fer 
SBsoo0> 

BM, Sotwme’ Gow orh SS cx. 

“PSo/S acd, 

BHY KF SoSow SsoS Ss Bw 
Meo, 

ay OF _ Veome*xxmen, 


Bre O Gx00 oeBASwHY ev, 

(Sind oso Yoon Cod mow 
exno, 

(Spas sortWoon aid oils: 
50000, 

BK SY, 

WHE - VHOeryso, Oy s 
HEe. 


ENGLISH AND LATIN TERMS. 


Stillette ; probe... ... ba 
Stimulant, intoxicating sas 
Stimulant substances 


Stimulant, exciting 

Stimulating food 

Stimulate to ; 

Strain, at stool, or in child 
bearing. 

Streaks of blood ; 

Strengthen, to, the constitution 


Structure a - 
Subdued (in disease) .. 
Substance ; pe ai 
Suck, to cee. va 
Sudorific or sweating... 
Summons abs ae ae 
Superfoetation... 


Superior anterior process 
Suppressio mensium or sup- 
_ pression of the monthly dis- 
charge. 
Suppurate, to... 
Surgery . “ 
meetin: ‘igednditdin 
Suspended animation... 
Suture... one iG ine 
Sweat, cold 
Swelling ae —_ 
Swollen ss ose 
Sympathy , 
Symphisis pubis ons 
Symptom was ode - 
Symptoms preceding labor ... 
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Symptoms accompanying la- 
bor. 
Synarthrosis, or 
joint. 
Synchronous ... ‘ ee 
Synovia, the peculiar liquid 
found within the hgaments 


immoveable 


of joints. 
Syphilis ae ie i 
Teat of a heifer Me ia 


Tedious labor... 

Teeth clenched 

Temple 

Temporal artery 

Temporal bone 

Temporary debility 

Tension ine sé 

Tensor vaginee femoris, or fis 
muscle that tightens the 
fibrous sheath of the thigh. 

Testicle ‘ 

Theory of conception... sth 

Theory 

Thirst, to restrain 

Throat. : 

Throbbing, to Sica 

Thymus gland 


Torpor of bowels 
Torpor... 


Trocar... 


Transfuse, to... 


Transverse process .., pu 
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Transverse (muscle of the ab- 
domen). 

Transverse fibres... 

Tube fallopian or fallopian 
tubes. 

Tubal pregnancy 


Tuberosity of ischium 


Tunica decidua uteri or mem- 
brane that is thrown out of 
the womb after the birth of 
the child. 

Tunica decidua reflexa or that 
part of the above membrane 
which is turned back on 
itself. 

Turning oa 

Turning; the sabato of 
turning the child in the 
womb, 

Tympanitic (abdomen) fee 

Umbilical vein. kis wh 

Umbilicus or navel ... ene 

Unimpregnated uterus ; 

Unavoidable flooding (from the 
womb). 

Unimpregnated 

Urethra 

Urinate, to... 

Urine ... apa nd sia 

Uterus, or womb vai fo 

Utero-gestation, the state of 

Uterine pains... 
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Uterine hemorrhage ... ats 


Uterine phlebitis .., TE: 
Vagina = vee 
Vagina, medicines for the 


Valerian a me ie 
Varicose oe aia 
Vascular fulness... ... es 
Vascular excitement... 
Vascular system ve e 
Vectis or lever. 
Vegetables... 
Vegetable bitters 
Vem .:. gut Se ha 
Vena cava hepatica, or large 
hollow vein of the liver. 
Vena porta, the large vein 
which extends along the 
groove of the liver. 


Vena cava inferior, the large © 


vein which extends from the 


joint of the fourth and fifth | 
lumbar vertebra to the right | 


auricle of the heart. 
Venereal cestrum 
Ventricle... ... - 
Vermicular motion of the in- 

testines. 
Vertex or crown of the head... 
Vertex presentation ... 
Vision... 
Vesicule graafiane ... 
Voluntary muscles... 
Vulva or female organ 
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Warm spiced food... oe 
Warm bath 

Weak ... : tes =~ 
Weed ... aa iy ae 


Whalebone fillet ak eee 


Whalebone ... 
Whitish serum... = res 
Width ; bulk; size; extent... 


Womb... a 
Womb, body of - 
Womb, parietes or walls of ... 
Womb, mouth of __.., its 
Womb, neck of 

Womb, labia or lips of 

Womb, fundus or bottom of ... 


Womb, cavity of ... 
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